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LECTURE Il. 


GENTLEMEN, —In my recent lecture on Pulmonary Emphy- 
sema I enunciated the opinion that chronic or general emphy- 
sema is only developed, as a rule, in lungs the tissues of which 
are already predisposed by some form of degeneration to 
yield to the distending pressure to which they are sub- 
jected. This degeneration, impairing the natural tone and 
elazticity of the lungs, might, I also stated, be the result of 
a constitutional vice, or it might be the sequel of bronchitis, 
or, again, it might be one of the consequences of senile de- 
cadence. I accordingly recognised three forms of general 
emphysema—namely, constitutional orsubstantive emphysema, 
bronchitic emphysema, and senile or atrophic emphysema. I 
entered fully on that occasion into the consideration of the 
first of these three forms, and the cases I then related suffi- 
ciently exemplified the fact that, in persons of certain constita- 
tions, emphysema may originate as a primary disease, inde- 
pendently of the existence of bronchitis or of any other pul- 
monary lesion. Sooner or later, however, as these cases also 
demonstrated, bronchitis never fails to associate itself with 
existing emphysema. 

I propose to bring under your notice to-day the second of 
the three forms, which includes all that class of cases in 
which either emphysema begins simultaneously with bron- 
chitis or is developed very rapidly after its accession, as well 
as another class, in which the emphysema only becomes de- 
veloped after the patient has suffered from severe and repeated 
attacks of chronic bronchitis. In the cases belonging to the 





previous winter, 
a fortnight 


t ex) 


ecfiee 
ile 
ab beet 
AF 


= 
Fe 

fs 

5 


itt 
rh 
Hi 
d 
EREE 
t 

4 

= 

: 


2 

BE 

iI 

i 

B55 
‘aH 


yspnea. 
ing him out of sleep about midnight, and the paroxysms re- 
curred on each occasion for three or four successive 
The difficulty of breathing was sufficient to cause 
and the attacks were attended by and ex 
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until Sept. 13th, on which day I saw him. His pulse was 
auickr than in his forma lagen, being rom 86 lo 90, Sed 


eg ee 


of the neck being now, as as 


Seaeectn tk, os he, biel, mew geet stmmage Yi 

ac with, as 

desired to eran dy he cleerdines ahamiote te. 

Guired, and to take a sentaieing Tome ins of iodide 

cane. See carbonate and twenty 
each of tincture of squills and tincture of hen 


His breathing was qui morn- 
ings, when he suffered slightly from shortness of The 

igns of emphysema remained, however, much as be- 
‘ore. Alt the patient was quite free from subjective 
muscles were somewhat h ied, and were engaged in 
ordinary respiration, not in the violent manner often 


There was slight rgitation of blood 
into the veins of the neck, but no cardiac 

heart’s impulse was moderate, and the beat was faintly seen 
in the epigastric region. 

Although I have read you only an abstract of my notes, the 
foregoing case has occupied much of our time, and in my 
opinion not Mess Sy Uosiavy Cah, eemmremnen st say 
points of ee he ne learnt from 

a 
sive illnesses than from the hi 


of especial interest in the case before us. One of these is the 


tence of the heredi' of which the patient 
fd previously had two attacks? during the whale font ears | i 


has been under my care tor chronic bronehitis em- 
pee Since his first severe attack of bronchitis in 1863, 


ly threat of gout bas been the pain and soreness in the | i 


soles of his feet in February, 1866. It is true that medical 


and abstinence from malt liquor por lore had some | in 


in causing this pretermittence, particularly during the 
latter part of the period; and, certainly, nothing is more 
worthy of notice than the obvious relief which the patient has 
derived from treatment, both as regards the apo by the 
bronchitic attacks and the severity and duration of 
matic paroxysms. a Ree © eee See 
sematous patients, and I believe are generally , as 
they were in the present case, with intercurrent accessions of 
oy ome But on the present occasion I wish more ially 
to direct your attention to those points in the case which relate 
tothe emphysema and its effects upon the mechanism of i 
tion. I have already alluded to 
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sema. When last examined he declared that his breathing was 
EE, AO RES SO Re He ie ane vere a ie 
This immunity from ‘the su usually incident to his 
condition I attribute to a feature in his case which, in my 
experience, is of rare occurrenge in chronic general emphysema, 


but which was mentioned thirty years ago by Dr. Stokes in 
his valuable work on Diseases of Chest, Dr. Stokes there 
draws a distinction between those cases of emphysema, or, as 
he terms it, dilatation of the air-cells, in which the di 


is di downwards, and those in which it is not so dis- 
. Do meee wt eo pemry all 
the istic si emphysema, with great en- 
largementof the cheat, but without any evidenor depression 
the This young man did not suffer from diffi- 

in the intervals during which he was free 


walked a distance of forty miles in the course of a single day. 
The chief inconvenience he experienced was the frequent occur- 
rence of bronchitic attacks, This was precisely the iti 

of my patient, whose case evidently belonged to the ame em, 


for it was manifest on i ing his chest that no 
downward di tof the 





ya vo daapleaben hein bad a much 
that our patient's i ion at ordinary times a 
less character than is usual in cases of extensive 
emphysema, the chest still i , and 
the muscles of the neck being called into less : as 
Songs Co tee, Same, Se and action of the 
= httle the abdominal muscles 
be called unusual acti to assist the performance 
of expiration, which did to extent of rendering it.a 
isibly active process, they had at length become hyper- 
trophied in the manner I have described in the case, the situa- 
deep furrows. In faci, I that at ordinary times 
the degree of accessory aid thus given to the act of ex- 
plnamen svaty evapemins Sor Be of contractile power 
in the lungs, and ‘ore rendered unnecessary the painful 
inspiratory efforts usually made by emphysematous patients. 
Moreover, although the right side of the heart was un- 
doubtedly dilated out Aggeeraniel  smmcuneue & => 
impeded flow of the through the lungs, here again the 
seemed at ordinary times just to balance the 
im t. It is probable, indeed, that later in life, espe 
ly when the bony cage of the thorax eventually becomes 
may be destroyed, for the nt 
] can never return to their normal condition if our 
t continue careful in his habits, and can escape serious 
bronchitic attacks, the further of the disease may be 
yy ole nd washes axttedbenans 
wer in muscles of respiration in 
wet. enable him to live on in comfort 
for many y\ 


redis: to its development; for its advanced 
Ut tan Gasp 41 iny Sch anaminadion showed Shes atte the 
Ir nchitis and emphysema must have commenced simul- 
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these cases occurs not so much during the time the 
under observation in the hospital as when he 
The callus is strong intai 
of the bone, to enable him to extent, 
but not enough to resist the moulding action of the muscles 
t I have already spoken of—not firm enough 
to prevent a certain amount of yielding from that cause and 
ee es eee It is from the 
influence of these two—the moulding of the limb to 
ie newnes serve, ones Woe es S Se Sa 
the soft and spongy callus a little—that there is a 
for shortening to increase to a limited extent some time after 
the patient has passed out of the immediate observation of the 


Bos 5 my cay, coe thio petet, Sa aati after frac- 
pr potplin mpetintaedion og Sy tee my ps f an inch is 
o! mo costar crmrmamease ; & uces no appreciable lame- 
iteelf acaba | wakes eaticbetee 
i wi ease to amount ing ; sli 
obliquity of the pelvis takes acbight twist ta 05 hoses 
spine, and the limb accom itself with the utmost facility 
= Senaanes shortening eaieegea Says no appreciable 

ifference in ient’s or in his gait some months 
Seon gerne ane 

These are the points that I wished to bring under your 
attention to-day, in connexion with this very important sub- 
ject of simple fracture of the shaft of the thigh-bone. 
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ON IMPROVED METHODS OF EXTRACTION 
OF CATARACT. 


By J. R. WOLFE, M.D., F.R.C.S. Epry., 


OPHTHALMIC SURGEON TO THE ABERDEEN ROYAL INFIEMABY. 


a 
= 


No. III. 

Extraction by Schuft’s method.—The introduction of iridec- 
tomy for the cure of irido-choroiditis and glaucoma had the 
effect of familiarising us with the operation, and of extending 
its application to the extraction of cataract. The practice of 
combining the operation of extraction with that of iridectomy, 
performed either at the same sitting or at a previous period, 
had already been adopted by Desmarres in 1856, when, in the 
presence of Nélaton and others, he operated on Baroness 
Folgosa of Lisbon, and on General Lopez, in both which cases 
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operation consists in the removal of the cataract through a 
small corneal incision and a coloboma iridis, aided by a spoon 
which he devised for that purpose. Of this spoon he has four 
izes, made of silver so as to allow of its being easily bent to 
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eee By means of these spoons the 
Se eameve ovemy lens, whatever may be its 
size Set, one en ee eS 
organ, through a small wound through than 
one-fourth of the corneal ci — 

Whatever may be the drawbacks of Waldau’s method—and, 
inated) Se Sie Ginary, —- te Contenly geen en Sousa aes 
enly of having enriched us with an instrument which is an 
acquisition in ophthalmic practice, but also of having been the 

to ise the procedure based upon the princi 
ion of the iris, for the sake of lessening the 
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bstance, not, however, close to the border, 
its sclerotic junction; whilst Mr. 
wound curvo-linear, i 
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ive. Owing to its thick fron’ 
its dise-like cavity, it is apt to 
hen soft, and dislocate it when hard, bruise the 
lacerate the edges of the corneal wound. Mr. Critchett 
i levised a new form of n, of which he pub- 


, which acts like a wedge, is more readily 
lens. Mr. Bowman —— another 
he considers as taking a better hold of the nucleus. 
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B 
view of Waldan’s largest 
pu bane 
With regard to my own experience of this method, I ma 
Soto Dae ag Sut Wwe, coo brilliant successes. in 
the next I a layer of cortical substance left behind, which 
took three weeks to absorb— sight i 
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but rise before us like so many Banquo’s 
not fare mach better with Critchett's It is more 
insinuated behind the lens, but if it has a hard 
it rebounds just when one is on the point of wi 
it, even if the wound extends to nearly one-third 
In short, I shared the ri 
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* Ophthalmic Hospital Reports, 1965. 





the interior of the especially when the has to be 
repeatedly introdu Secondly, the shock which the organ 
a and the consequent irritation, by the sojourn of 

a foreign body in its interior. Some organisms are 
so delicately constituted that they resent such an intrusion 
even for a few seconds, apart altogether from the done 
to the eye by clumsy ferreting about in its interior. I shall 
make this plain by the following cases, which will show that, 
in some, a great amount of mischief may be done which will be 
quickly recovered from, whilst in others a comparatively trifling 
injury may be followed by the must serious consequences. On 
Feb. 13th I operated on four cases of traumatic cataract in the 
Royal Infirmary, assisted by my friend Surgeon-major Black, 
in the presence of the President of the Medico-Chirurgical 
Society and another medical manager of the infirmary, and a 
large number of students, of the details of which the following 
is a short summary. 

1. R. W——,, aged fifty-nine, labourer. Thirty-six days 
ago, in breaking stones, a piece struck him on the eye. Iris 
discoloured ; lower segment atrophied and adhering to cap- 
sule; lens opaque, part floating in anterior chamber, Iridec- 
tomy and extraction under chloroform. ° 

2. F. Y-——, aged sixteen, stone-dresser. Fourteen days 
ago, when at his employment, a chip of granite struck the eye, 
lacerating the cornea and iris, aud producing opacity of the 
lens. When the stone was withdrawn I was informed that 
the iris protruded, but subsequently receded, and it is now 
simply adherent to the site ot the lacerated cornea. LIridec- 
tomy and extraction under chloroform. 

3. G. M——.,, sixty-three, labourer. Thirteen days before 
he came under treatment he was struck with a stone from a 
sling. At first the anterior chamber was filled with blood, on 
the absorption of which the iris was found partially adhering 
to the capsule, lower segment tremulous, lens opaque ; ciliary 
pain. Cured by iridectomy six weeks prior to extraction. 

4. F. B——, aged twenty-six, shoemaker. About pi en 
ago he received an injury by a blow from a ramrod, whi 
produced laceration of the cornea extending from its centre to 
two lines beyond the sclerotic junction on the inner side. 
Partial anterior adhesion and cataract followed. Preliminary 
iridectomy and extraction. 

In the first two cases, where there was pain and partial dis- 
location of the lens, I performed iridectomy and extraction 
under chloroform ; but in the other two case@, where the lens 
was in situ, | made an iridectomy at a previous period, and ex- 
tracted without the aid of chloroform. The above-named 
—- examined the patients previous to their leaving the 

ospital, In none of the cases was there any pain or 


tion six hours after the operation. After forty-eight hours I 

removed the dressings, and found the wound healed; the 

| any aes ng pn mah pee Vision eight 
s after the operation: 1, sees features and minute obj 


as little finger and ring; 2, sees ditto ditto; 3, reads No. 16 
of Jaeger with 24 cataract lenses; 4, reads No. 6 with ditto. 
Here are four cases which, in addition to the serious injuries 
inflicted, have undergone an operation of iridectomy and ex- 
traction, and are thereby relieved of their suffering without 
much inconvenience to vision. Now contrast these with 
some cases of slight injury, as the thrust of a penknife or 
fork in the centre of the cornea, where no injury has been 
done to the lens, and no surgical interference has been resorted 
to, and yet the globe shrinks. What is the cause of this dis- 
ity of result? Take another instance. A boy is by 
in who has the whole contents of a squib lodged under hi 
upper eyelid; the upper part of the cornea is si but he 
recovers vision, with only slight opacity and partial symble- 
pharon, caused by the conjunctival barn. Another boy, again, 
meets with a similar accident, apparently very slight—only a 
few particles of powder being upon the cornea; hypopion pre- 
sents itself, resulting in complete disorganisation. In explain- 
ing such phenomena, we must fall back upon the admission 
that some organisms are so constituted that the slightest 
injury destroys their vitality. In experimenting on animals, 
we find that, whilst operations performed upon dogs and horses 
of the lower breeds seem scarcely to impair their appetite or 
derange their normal secretions—the various functions of the 


economy pursuing their natural course,—the same ; 
men performed upon those —— of ees nooo 
irri sensitive, and more highly organised nervous 

ing qualities of a nobler kind, invariably prove fatal. 
i ae organ has, toa certain extent, its own history and 
life i t of the general organism, so there are idiosyn- 
crasies of parts whereby some are more easily affected and their 
vitality interfered with by certain agents. Rigor caused by the 
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introduction of a catheter into the bladder may be cited as an ex- 


ample of this. I submit therefore that a large corneal incision — 


may be a great demand upon the reparative powers of nature, 
but the introduction of a large spoon through a narrow i 
may a shock to the organ. She cnn, if qeatly ent 
done, leaves the parts in good condition for repair, 
whilst the other may produce concussion, and thus materially 
Mooren’s method.—The first alarm against Waldau’s 
operation was raised by Dr. Albert Mooren, of Dusseldorf, in 
a brochure which he published in 1862.* ‘Of all the splendid 
pte te aerate placed upon Waldau’s method 
I not realised one. Of thirty-two cases which I have 


panophthalmitis.” Mvoren, therefore, proposed another 
which is simply the or-tinary flap extraction, with an 
iridectomy performed two or three weeks previously. From 
the analysis given in a previous paper of the causes of failure 
which attend the old operatiou, we cannot buat this 
method as a step in the right direction. The coloboma iridis, 
made at a‘previous period, allows free issue to the cataract, 
and lessens, pro tanto, the risk. But there are still remaining 
those contingencies connected with the large 
Jacobson’s method.— lu 1863 we hee of Kénigs- 
proposed a new operatiun, ing peculiarities of 
consisted in the admwistration of chloroform, and in 
performance of iridectomy after extraction. The following 
the details :—The patient is put completely under chloro. 
and kept so during the whole time ; to prevent subse- 
retching and vomiting he is not allowed any substantial 
t -four hours previously, and no solid fvod for 
the operation. He makes a lower flap 
knife, which is entered at the corneo-sclerotic junc- 
line under the horizontal meridian of the globe and 
the same level on the other side. The 


SEE 


ng 


gard arge flap, the following serious objec- 
tions present themselves :—1. If contusion of the iris be dan- 
gerous, why contuse it first, and then excise it?—why not rather 

tdaedteny a once? 2. In making a large flap, why 
If a section at the 


go so far as the corneo-sclerotic junction ? 
vascular portion lessens the risk of suppuration and 

of the cornea caused by isolation, it must be remembered that 
this accident is comparatively rare, and hardly to be taken 
into account, compared with the enhanced risk of hernia of the 


remaining ion of the iris, which is thus left without sup- 
port. 3. administration of chloroform in flap extraction, 
and, @ fortiori, in a flap of the nature just alluded to, is a 
serious venture. Who can en<ure against emptying the eye by 
vomiting? Who can reckon upon such favourable results as 
Professor Jacobson met with among the Russian borderers ? 
Im reading Jacobson’s paper on the use of chloroform in his 
operation, where he states that some of his patients took the 
enormous quantities of from twelve to sixteen ounces to pro- 
duce anzsthesia,} and bearing in mind that the napkin used is 
covered with wax-cloth to prevent evaporation, I could not 
por eo impressed with the conviction that he has to do 

patients of a different organisation from that usually met 
with, and therefore that his results cannot be safely referred 
to aa a guide for practice elsewhere. 








THE 
DIAGNOSIS OF OBSTRUCTIVE DISEASE 
IN THE RECTUM. 
By C. F. MAUNDER, F.R.C.S. Ene., 


Ir not unfrequently happens that intestinal obstruction is 
caused by disease of the rectum, which cannot be felt by the 
introduced per anum, and consequently the surgeon is 





* Die V: Gefahren einer Horuhaut vereieru.g by Ger Dusar- 


+ Ein neues Operations-Verfahren zur Heilung des grauen Staares. Berlin. 
{ Archiv f, O., 1866. t. i,,.p. 119 


compelled to form his opinion upon the seat of obstruction by 
heen corte signe end openptons, and boanny indeed fvel it to be 
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CARBOLIC ACID IN THE TREATMENT OF 
COMPOUND FRACTURES AND 
ABSCESSES. 


By J. RUTHERFORD RYLEY, M.R.C.S.E., 


SURGEON-SUPERINTENDENT OF THE HOSPITAL, AND SURGEON TO THE GAOL 
AND LUNATIC ASYLUM, COUNTY OF WESTLAND, NEW ZEALAND, 


Tue readers of Tue Lancet may be interested to know that 
Professor Lister’s new method of treating compound fractures, 
&c., has already been tried on this side of the globe, and with 
a success which will, I think, ensure it a trial at the hands of 
every practitioner in these colonies who has the advancement 
of “conservative surgery” and the interests of his patients at 
heart. I studied under Professor Lister during the first two 
years of his teaching at the Royal Iofirmary, Glasgow, and 
knew him to be a philosophic surgeon, and one whose re- 
searches on the nature of inflammation had already been at- 
tended with advantage to conservative surgery : 


“ Scire potestates herbarum usumque med. ndi 
Maluit, et mutas agitare inglorius aries.” 
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was a compound fracture of 

middle third, the wound communicating 
being in the calf, and having an external 
and a half in length. The wound was 
limb was much bruised and swollen. 
freely with the acid, and dressed as in the previous case. Dis- 
oo of the fragments was then rectified, and the limb, 

at the knee, to relax the hamstring and gastrocnemius 
muscles, was comfortably on its outer side on a 

i could be made, as I had no M° 


wound for the purpose of dressing without undoin, 

7.30 p.w.: Leg placed in a splint of wood and 
iron, after the fashivn of a M‘Intyre splint with a thigh-piece, 
and a large aperture behind at the site of the wound, with 

, : As 


illow 


y 
it, as under a scab, and as in the previous case, without the 
formation of a single drop of pus. 
March ist.—Bones now pretty firmly united ; put in 
starch bandage, and the patient allowed to go t on 





3; tongue covered with a white fur; pulse 120; thirst, 
fast appetit,sleepiceanes, Knowing how unmanage- 
an in this locality generally is, an attempt was 
made to put it back, but unsuccessfully, as the tumour con- 
tinued to increase till the 14th, when fluctuation was dis- 
tinctly felt; the matter having burrowed not only upwards 
but backwards beneath the scapula, and forwards beneath the 
estore) conta, ening ho Shocuiatense al the fascia of the 
oor of the axilla to its reaching the surface. A bistoury, 
having been dipped in the solution of carbolic acid and oil, 
wen pinged inte dhe ahecams midway baton the anterior and 
erior folds of the axilla under an antiseptic curtain, and a 
Tee incision made in withdrawing the knife, when the curtain 
(which was held by an assistant) was dropped upon the parts, 
and over it was placed the antiseptic paste. The forearm was, 
as usual, supported in a sling, and the arm secured to the side 
ent motion and exert a gentle on the tumour. 
an. 15th.—As the aperture showed a tendency to close, a 
tent, dipped in a solution of acid and oil under a fresh curtain, 
was introduced. About an ounce of dark-coloured putrid pus 
escaped, and a fresh dressing of paste was applied. 
16th.—A considerable quantity eg escaped since last 
dressing. The antiseptic paste applied as before, care being 
taken not to disturb the lint over the opening. Patient 
well during the last two nights, and expresses himself as quite 
relieved ; tongue clean, thirst gone, appetite returning, and no 
Poigth-Seeoeely escaped the dressing, 
17 any pus since the previous ing, 
the outer dressing being slightly stained from contact with the 
inner; cavity of abscess contracting rapidly. Patient free 
from all constitutional disturbance; slept t hours; and 
was put, at his own request, on fulldiet. The tent was re- 
mov 
19th.—Examined the sinus with a dipped in the solu- 
tion of the acid in oil, when it was found nearly closed. 
He was di on the 29th, the external aperture having 


discharged 
completely healed, and the patient having almost entirely re- 
covered his lost flesh and strength. 

I have used carbolic acid in other surgical affections of less 
importance than those described, and with a success, if less 
stviking, not less satisfactory. As a remedy for burns of the 
recommended 


first and second degree, applied as 
Pirrie, I have found it to act almost like a charm. 
Hokitika, New Zealand, March 2nd, 1863. 
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CASE OF GASTRODYNITIA. 
By THOS. D. EVERET, M.R.C.8. Eye. 


Havine lately had under my notice a somewhat unusual 
case of this intractable disease, some notes I have made of it 
may perhaps prove interesting to the readers of Tur Lancer. 

At the latter end of last May, a lady, unmarried, aged 
forty-four, complained one day to me that she felt far from 
well, and wished for a dose of medicine, fancying herself 
bilious. Knowing her constitution right well, I sent, as I 
had done before, a calomel pill and senna draught. It had 
but little effect, and a few days after she sent to say that she 
felt very ill and in great pain. I saw my patient in bed, 
suffering considerably over the transverse colon, and no relief 
of the bowels had taken place for some days. Viewing the 
case naturally as one of ordinary obstruction, I ordered the 
usual remedies and overcame the difficulty, a copious action 
following the aperients ordered. The motions and urine were 
tolerably natural, and everything seemed fair enough, with 
the exception of the complaining of a dull aching pain about 
the stomach. Remedies in the way of antispasmodics, ano- 
dynes, &c., proved of no avail, and from day to day the pain 
and uneasiness increased. On visiting the patient one morn- 
ing, | found most profound jaundice bad set in, which, though 
it at first obstinately resisted mercury and saline cathartics, at 
last yielded ; the motions, previeusly bileless, became loaded 
it was inning of Juve) @ curio mptoms 
pedis Powe The old uneasiness and pain over the 
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— left, but steadily increased, with occasional 


ewmrictical, of to bear and painful to witness ; 
tney mre nF and came on without any assignable 
cause, with an interval of two or three days, and 
lastly of daily occurrence, recurring at different 
times of ho ayy, and varying also in duration, generally last- 
ing three or four hours. The attack was always followed by 
jaundice —i.e., the patient became intensely yellow, the 
motions (if any occurred) very pele, and the urine like cared 
ee an nee w these symptoms play 
each other ; for when the bile was circulating 
in the the patient was free from , but the resum 
ee ee ee ce seemed signal for a ody 
of pain. appetite naturally failed ; 

Sell bs sutained retained on the stomach but a little fest jelly, 
even Swen this was sometimes ejected and caused uneasiness. 
I tried in vain for a remedy to stop the progress of the disease 
and to relieve the sufferings of the patient, the paroxysms 
becoming daily shorter in interval and longer in duration. 
The lady was | Brorecerd extremely thin, and a somewhat 
carcinomatous look, so much so that her acquaintance, which 
was numerous, remarked upon her appearance with the worst 
fore This state of thin lasted till the end of Sep- 
tember, when I strongly advised seeking further counsel. She 
was seen Read crops who pronounced the case to be in 

ignant disease of the pylorus. There was no 
lence af piwraoy 
~The a matters looked very grave, and everything seemed 
a suffering patient. What with this in- 
rormade = he t retching, unmistakable wasting, sleepless 
nights, and with natural anxiety as to ber future recovery, 
her case seerced to warrant anything but a hopeful prognosis. 
Recommending no medicine, but small re doses of port 
by or brandy, with anything else that could be got down 
it with; ay T left the case to passive treatment, watching 
Pe a interest. The only medicine taken, and that 
gave any relief, was ten grains of i anha 
; this relieved the patient within a few minutes ve 
dchen it, and before anything like nausea occurred ; 
did baal teas hove a goed eee, teh hen 16 did 1b as 
clearly ya 2 gs — nae : 
About the beginning of November I began to recognise a 
marked change forthe better ; the attacks becoming less frequent 
and less intense ; the appetite returning , and the patient be- 
ginning to resume her natural healthy look. To sum the 
matter up, I may briefly state that by the end of December 
(now three months since} all bad symptoms gradually vanished, 
and everything righted itself. I re ly see this lady now, 
and have for years past never seen her looking better, and in 
such excellent health and spirits, and certainly stouter than 
before her illness. I have not yet stated that the catamenia 
had been suspended for some six or seven months, and herein 
I cannot help believing lies the fons et origi mali. In short, I 
look upon it as a case of “‘climacteric gastrodynia ;” and when 
one witnesses the extraordinary phases of disease that show 
themselves in women at this period of their existence, I trust 
my idea is not far-fetched, especially cou with it the 
fact that at the age of fourteen my patient a somewhat 
similar attack, though, of course, not so severe in its nature. 
Not the least interesting feature in this case to me is the illus- 
tration it affords of how diseases, as it were, of an artificial or 
functional character simulate those of a true malignant 


type, 
os thereby the most acute in diagnosis and the most keen 


in perception to express their opi 
at the same time those less 
in the art. 


Crouch-end, March, 1968, 


ion in a guarded form, and 
proficient and experienced 





A NEW METHOD OF USING SILVER WIRE IN 
THE TREATMENT OF WOUNDS AND 
IN OPERATIONS. 


By 8. WORDSWORTH POOLE, M.D. Averpren, 


SURGEON TO THE CRAY'S PAPER-MILLS. 


Brinc unaware that silver wire has been employed in the 
following manner in any of the hospitals, I venture to think 
that the plan is not much known, though it seems so simple 
and obvious that it must have occurred to, and probably been 
practised by, many. 

A very common accident in paper-mills is the vertical am- 


| fixation, th 











aster, heated, is applied firmly at a li 

e truncated extremity, four free coht shall 

Soe on SoS See ee ees on the 

piece of plaster having been applied 

e opposite wires are twisted over 

and two, by » Gonna Sars, $9 much as seems advisable. 

Thus the exposed surface is considerably diminished in size, 

and a quantity of blood and lymph is forced out, which forms 

a firm coagulum that does not pose, and remains until 

it is found that a new and perfect skin is formed underneath. 
The wire may be similarly used in operations on the 

fingers and the great toe, and I have f it much superior to 

plaster in a lacerated finger to a splint. The oppor- 

tunity has not occurred to employ it tbus in a larger operation 

but it seems to me that a modihcation of it would be wactal 

wherever the circumference of the limb could be embraced by 

the strip of gr The first ication is undoubtedly 

troublesome, as a rule, no fu interference would be 

required, ont it  wonlll bikdenen the Sen of those antiseptic 


vogue. 

I regret that the inability to read has prevented me from 
finding out whether this mode has been adopted by others, 
but it seems the time now to give even the least im to the 
effort to remove from surgery that opprobrium, the tedious 
healing | od Pe which will be the astonishment of future 
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UNIVERSITY COLLEGE HOSPITAL. 


LARGE RECURRENT TUMOUR OF THE FACE; REMOVAL ; 
RECOVERY ; SUBSEQUENT ERYSIPELAS AND 
DEATH FROM PY ZMIA. 

(Under the care of Mr. CuristorHer Hearn.) 

Ir is not very often that the history of a morbid growth can 
be tracked so clearly as it is in the following notes. The un- 
fortunate termination of the case was quite unexpected. When 
we saw the patient a fortnight after the operation he appeared 
quite well, and was walking about. 

Henry M——, Pwr e o was admitted on the Ist of 
January, 1868, with a large tumour of the right side of the 
face. about seventeen years of age he noticed a 
on the right side of the nose, which increased 
and three months after (1851) he went into St. 
pital, when Mr. Le Gros Clark operated, and removed 

as large as a walnut. He quite recovered, and was well for a 
few month, m wtesd tame King’s Golaes Monpihal, unde He 


Pasteidge, who, in Jume, 1863, 
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of an osteo-cartilaginous character, oblong in shape, and of the 
size of a large ha rye ab amipry slightly into the antrum, and 
involving the nasal maxillary bone, but 
in no way istaiving tie the ate ae orbit. From this oj pcorsead he 
the patient made a good recovery, except that a small lous 
opening was left in the cheek. The man continued in good 
health until 1857, when he went to America, and soon after 
arriving there he found the tumour beginning to 

and in 1860 Professor Gunn operated at Anne Har 
State of Michigan, 
with the 


r, in the 
and removed the entire right upper jaw, 
part of the tumour, but left a wportion at _ 
e of the orbit. This soon began to gro oes at Maple 
tumour projected on the face. The cargeons at 
where he lived, wanted to o again, but the patient 
declined, and returned to England in 1865. Soon after this an 
abscess formed in the u part of the tumour, which was 
lanced with great relief, Pet ele ie the incision thus made has never 


closed, owing to the stretching of the skin by the tumour. 


The patient's appearance on admission was most unsightly, 
t side of the face being greatly disfigured we 
tumour, ~- which the eye was thrust completely aside, but 
without loss of vision. Immediately to the inner side of the 
eye was an open granulating sore of the size of a florin, the 
result of the incision for the evacuation of matter already re- 
ferred to, The tumour appeared Saheruaily to entates of | two 
ted by a horizontal sulcus, at the bottom of 
lous opening resulting from the second ope- 
ration was still visible. The upper and more prominent por 
tion had invaded the orbit, reaching to its upper border, and 
extending beyond the middle line of the nose. A small por- 
tion of this had within the last two months projected through 
the left nasal bone. The lower portion of tumour in- 
volved the ala of the nose and adjacent portion of the cheek, 
both of which weve much distorted ; on a small projecting por- 
tion of this the skin A, - adherent. Both nostrils were com- 
mae blocked, and had been so for months. Within the 
it was seen that the whole of the ri a of the bard 
palate hed beon removed ; and in its place a smooth, 
red, oval mass, coming down to the level of the teeth of the 
ite side. The scars in the middie line of the lip and on 
cheek, resulting from former operations, were visible. 
The tumour was solid and not tender to the touch, the most 


mouth was found to be held by a firm band of tissue in the 
position of the gum, and after dividing this Mr. Heath was 
able to tear out the growth, and also a portion projection 
morn, the posterior nares into the pharynx. The’ w 
been well sponged out and the hemorrhage having 
the portion at the inner side of the orbit was removed, 
and was found to project into the frontal sinuses, which (par- 
eens e right) were considerably expanded. With one of 
geabeck’s palate spatule Mr. Heath carefully cleared these 
aa scraping the walls, and then introduced a pledget of lint 
covered with a paste of chloride of zinc (to which a string was 
attached), in order to destro’ x any ae portion. This 
was the only part from whi to have 
arisen, the remainder of the hese Savile ity loth y the removal 
of the growth being smooth and healthy. The septum narium 
was found to be completely pushed over to the left, and to 
have been destroyed at the upper part yA a projecting “— 
of the growth which had pushed through the nasal bone. 
ala of the nose included a small portion of the growth, which 
was removed, and also the bony nodule attached to the 
the upper corner of which, being very thin and closely involved 
in the growth, was cut off, The wound was sponged out with 





| solution of chloride of zinc, and, all bestenhens & ha ceased 
without the lication of any oe, the lip wan brow 
together with bere- lip pins, and remainder of the wound 
with wire sutures. Mr. Heath brought together the edges of 
| the gap caused by the opening of an abscess some months 
| back, but finding that this prevented the patient closing his 
| eye, he subsequently removed these sutures. Ccllodion was 
painted over the wound, and the patient, who had a good 
| pulse, was carried to bed. 
| The patient made an uninterruptedly good recovery from 
the . The wound was ke dian ter syringing with 
Condy’s fluid; the Es of lint in the frontal sinus was re- 
"moved on the third after the SS ee, and the sutures on 
| the eighth day, the incision being well united. The right eye, 
_ which had been much displaced, ually to recover its 
| proper position. A fortnight after the o on the patient 
| was up and about the ward, and on Feb. Ist he went out for a 
| walk. On Sunday, Feb. 2nd, he again went out, the house- 
surgeon not being aware that there was a bitter east wind. 
This he felt a deal, and the next day his face was noticed 
to be swollen and red. This had increased on the following 
day, when Mr. Heath saw him, and it was evident that an 
attack of erysipelas was coming on. The patient was at once 
placed in a separate ward, and active treatment adopted. The 
erysipelas spread, however, and affected the throat, so that on 
Feb. 7th he was able to swallow but little, and was becoming 
rapidly exhausted. By the use of the stomach-pump, however, 
nourishment was introduced into the stom..ch, and he rallied 
for a day or two. Symptoms of pyemia, however, now mani- 
fested ves, and the patient rapidly lost ground, and, 
after lingering for a week, died on Feb. 17th. 

At the post-mortem examination, the incisions in the face 
were cicatrised ; but the site of the tumour was granulating, 
and encrusted with mucus in parts. On removing the brain, 
it and the membranes were found perfectly healthy; but the 
plate of bone between the frontal sinus and the cranial cavity 
was so thin that it broke in the removal of the brain. There 
was no appearance of any remnant of tumour either in the 
frontal sinus or elsewhere, the walls of the large cavity left by 
its removal being healthy. In the thorax there was abundant 
evidence of pywemia, the lungs being filled.with pywmic ab- 
scesses. The tumour wei nine ounces, and consisted of a 
loose cartilaginous enclosed in a bony cyst, ~ which 

spicula were sent into the interior. At two points, and parti- 
wae at the most prominent portion of the tumour, the bone 

aa considerable thickness. The tumour was exhibited at 
we Saga Weld PUOEMIED Ste bo cd cachestioees 
investigation, w it to an encho' 
undergoing ossification. 


POPLAR HOSPITAL. 
TWO CASES OF POISONING BY ALCOHOL. 
Fara. cases of poisoning by alcohol are not at all common. 
In the following (for an account of which we are indebted to 
Mr. Oliver Penfold, resident surgeon to the Poplar Hospital) 
the symptoms and post-mortem appearances were similar to 
those which have been noted in other cases. These are worth 
recording, if it be only as a help towards accuracy of diagnosis in 
a a 
T 
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drink, and a doubt as to the presence either of concussion or 
poisoning by opium. 

—— and D——,, West India Dock labourers, were brought 
to the Poplar Hospital at 7 p.m. on Saturday, April 18th, 
1868, Both were insensible, breathing stertorously and slowly; 
faces blue; extremities cold; pupils widely dilated and in- 
sensible to light ; ae generally slow, ranging during four 
hours from 60 to 130. The breath smelt strongly of rum. 

The statement made by those who brought them was that 
these two men had broached the cargo (rum and sugar) of a 
ship unloading in the West India Dock, and had been seen at 
5 a.M., two hours previously, drinking rum out of a pint pot. 
Sry had vomited before admission, but S—— had not been 

Water was first pumped into the stomach, and its contents 
afterwards drawn out. From D——’s stomach scarcely any- 
thing besides the water returned ; but from S——’s stomach a 
yellowish-brown curdy mass was obtained, having a powerful 
odour of rum, and apparent! oneetieg of sugar, food (meat 
and potatoes), and rum. ‘After this, the cold-water douche, 
galvanism, ammonia, and artificial respiration were persevered 
in for four hours uninterruptedly, when S-—- died. D——’s 
respiration being deeper, and the skin nearly natural in colour, 
he was put to bed, and hot-water bottles were applied to the 
feet. He remained quiet until eight o’clock the next morning, 
when he awoke and complained of intense thirst. His eyes 
were bloodshot, and his breath smelt almost overpoweringly of 
rum. Water was given to drink ad libitum; and a mixture 
composed of an ounce of compound magnesia with sulphate of 

esia and a scruple of bicarbonate of potash was ordered 
to be taken every four hours. In the evening he still com- 
ined of thirst ; pulse 60, with a sharp impulse ; tongue dry, 

t clean ; bowels opened freely ; was rather restless all day. 


Twenty minims of tincture of opium were given. He slept 

fairly after this, and next morning was less thirsty. Took a 
t composed of an ounce of compound chloroform mix- 

ture and ten minims of tincture of opium every four hours. 

On April ait two days after admission, he was discharged ap- 
y wi 


At an examination of the body of S-—., held thirty-six 
hours after death, the following condition was observed :— 
Brain, | liver, and kidneys highly congested ; otherwise 
healthy. Heart enlarged ; the left ventricle contained black 
fluid Stomach enlarged ; in it were about five ounces 
of a grumous pasty mass. The mucous membrane mottled 
here and there by patches of a light-red colour. Intestines 
congested. A large black clot blocked up the inferior cava 
for two inches near the diaphragm. The bladder contained 
urine, four ounces of which were drawn off: it was of a pale- 
straw colour, having a faint garlic-like odour; acid reaction ; 
sp. gr. 1018 ; a few drops of nitric acid added to it, and heated 
to boiling, uced a coagulum equal in bulk to one-eighth 

i ; under the microscope were seen numerous epi- 
thelial casts of various size and shape, and much bladder- 
epithelium. 
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ON TUBERCULAR PNEUMOTHORAX, 
BY RK. DOUGLAS POWELL, M.D., M.R.C.P. 


1, THERE is a constant tondoney in phthials to the occur- 
rence of pneumothorax, though this tendency is commonly 
= by the adhesions which take place between the 
pleure. 

2. The softening down of tubercular masses and the ulcera- 
tion round them are the commonly ised causes of the 
production of mothorax ; but this phenomenon is some- 
times produced by a different morbid process, which results 
in the formation of a sinus analogous to those leading from 
diseased bone or old abscesses in limbs. 

3. The character of the dyspnea in pneumothorax resembles 
more — of cardiac than or disease. 

| most important physical signs are hyperresonance, 
with fr maar very feeble poet, on the affected side, 
i of heart to the opposite side. 





5. The intensity of the symptoms in pneumothorax, and 
likewise the prognosis, are dependent on—Ist. Condition of 
lung at time of rupture. 2nd. Nature of the opening. 
State of the other lung. 4th. Previous conition 0 
patient. 

6. Though in all ordinary degrees of lung collapse the pul- 
monary circulation is not appreciably affected, yet, in the 
complete collapse of the lung in pneumothorax, the circulation 
through it is greatly impeded. 

7. The air-pressure within the pleural cavity in cases of 
pneumothorax has not hitherto been ascertained, In five ex- 
periments made post mortem by the author, it varied from 


3rd. 
f the 


| two inches to six inches of water. 


8. The result of the impediment to the circulation through 
the affected lung is a disturbance of the relation normally ex- 
isting between the pulmonary and systemic circulations. This 
disturbance is in a measure compensated for by the capacit 
of the venous, and more particularly of the portal, system, ad- 
mitting of considerable accumulation of blood, and consequent 
retardation of its return to the right auricle. 

The indications for treatment are dependent upon the dif- 
ferent modes in which death may occur—viz.: By asphyxia, 
from pressure on lung causing obstruction to the circulation ; 
by shock ; by exhaustion. 

The principal methods of treatment to be considered are : 
Paracentesis ; y opening @ vein or cupping ; 
purgation, by hydragogue cathartics ; opium administered by 
mouth, or by subcutaneous injection of morphia ; stimulants. 

Dr. W. OcLe remarked that since the time of Louis it had 
been customary to say that the left side was the one most 
commonly affected; but he had examined the reports of his 
own hospital, and found that out of twenty-four cases re- 
ported fourteen were on the right and ten on the left side. He 
thought that great stress had justly been laid on the physical 
rather than on the general symptoms, for the latter might be 
almost absent, as the condition existed in one case related by 
Sir T. Watson, without the patient being aware of it. In one 
of his own, the patient, being a blacksmith, used to hear the 
splashing in his chest when he used his hammer. A man came 
in to have his leg amputated. He had no cough, yet his lung 
was found to be completely compressed. In one case an open- 
ing through the lung was formed ; but at the spot where it 
pierced the lung a thickening of the pleura existed, which did 
not give way, but formed a sort of sac. The explanation of 
negative pressure, he thought, would hardly meet the case. In 
every instance he had seen the bad side distended, so that the 
lung must be com in like manner. 7 

Mr. Brooke said that the quantity of fluid ap to be 
diminished by pressure. This was in accordance with natural 
laws; for if a tube was repeatedly doubled, the current through 
it would be diminished. So it was with the capillaries ; their 
calibres would also be lessened by the pressure. 

Dr. Hare related a case of pneumonia at the apex of the 
lung in a girl of eighteen. There was much consolidation, 
followed by softening, which extended, and fluctuation was 
felt between the first and second ribs. There was great 
dyspnea. Soon after a quantity of intensely fetid fluid 
escaped by the mouth, and resonance of the part followed. 
An opening between the ribs was made, which gave great 
relief. The lower portion of the lung was intact. She 
gradually recovered, and was quite well fourteen years after. 

Mr. Epwarps remarked that operation was sometimes un- 
desirable, and that when desirable the difficulty of diagnosis 
was greatest, He had ordinarily seen such cases in greatl 
advanced phthisis. They were not so common as one paces | 


expect. 

ay in reply, stated he had only repeated Louis’s 
statements ; in reality the numbers at Brompton were about 
equal, 


SUBGLOTTIC GOUTY DISEASE OF THE LARYNX, REQUIRING 
TRACHEOTOMY, SUBSEQUENTLY DEGENERATING INTO CAR- 
CINOMA; WITH A COMMUNICATION BETWEEN THE TRACHEA 
AND @SOPHAGUS. 

BY SIR G. DUNCAN GIBB, BART., M.D, LL.D., 
ASSISTANT-PHYSICIAN AND LECTURER ON FORENSIC MEDICINE, WESTMINSTER 
HOSPITAL, 

The author remarked that in the second edition of his work 
on Diseases of the Throat he had drawn attention to the sub- 
ject of edema of the larynx in its supraglottic and subglottic 
anatomical relations, and abolished the old term of ‘‘ edema 
of the glottis” for reasons there given. The diagnosis of either 
form of edema could be made with the Rs Shick 
would guide the treatment to be pursued. nature of the 
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effusion differed in the two forms of edema: in the supra- 
glottic it was serous; and in the subglottic, as a rule, fibrinous. 
As his views had never been called in question, he took it for 
granted they were accepted by the profession as correct. He 
now brought forward a new condition of subglottic disease of 
the larynx, partaking of cdema in its latter stages, but occur- 
ring as a consequence of gout, and requiring an operation to 
save life. The case in illustration was that of a clergyman, 
aged fifty-eight, who consulted the author in September, 1863, 
for hoarseness and aphonia, and who had been subject to gout 
since the age of seventeen—being seldom free from, although 
not actually a martyr to, the disease. He drank a bottle of 
sherry daily. His voice, always powerful, was equal to three 
octaves; and he had worked hard at his vocation, The vary- 
ing aphonia and hoarseness had been present eighteen months, 
following forcible exertion of the voice in his church when 
suffering from a cough. He had been com tively well 
otherwise, but had taken much colchicum for bis gout. Lat- 
terly cough had been persistent, with pain in the throat, and 
liability to take cold. The voice was decidedly hoarse and 
rough, though low in tone, and sounded croupy, and as if 
there was obstraction within the larynx. The laryngoscope 
showed pendency of the epiglottis, chronic tumefaction and 
redness of the interior of the x, and distinct folds or 
swellings of the membrane below vocal cords in the sub- 
lottic s Under topical and general treatment ali this 
cml but the subglottic swellings remained ill-defined, 
though distinctly visible on the right side. In April, 1884, 
he had great dyspnwa, associated with bronchitis; and had 
been ill again with his throat for some weeks, the result of 
cold and gout together. The glottis was now found so much 
contracted, and the obstruction from cedema so great in the 
subglottic region, that tracheotomy was performed by Mr. 
Holthouse, with immediate relief, although done under diffi- 
culties from the shortness of the neck and the almost steel- 
like ossification of the rings of the trachea. In a little while 
he returned to his home im the country, and went about as 
usual. He was still subject to gout, and frequent attacks of 
bleeding from the wound in the neck. In the beginning of 
1865 cancerous disease showed itself in the neck, throat, and 
— On March 23rd the disease opened into the pharynx, 
a fistula formed, which allowed liquids and solids to pass 
into the trachea, proving fatal on 17th May. After death, a 
large was found between the larynx and the fundus 
of the pharynx. The larynx was blocked up with scirrhous 
masses, and in the subglottic space the irregular growths or 
prominent folds at first seen were blended with the cancer. 
All the viscera were healthy. The author had no doubt that 
the subglottic disease was originally fibrinous edema, induced 
by the gout, which had attacked the larynx. 

Mr. Bruce remarked that there was extreme hardening of 
the same parts in the subject (gouty) he was using for opera- 
tive surgery. 

Dr. Greennow asked if this was true gouty disease of the 
larynx. He had seen several cases, but was accustomed to 
associate with them the liarities of intense redness and 
slight swelling, and that they entirely recover with an attack 
in the cxtveatialen. He believed the disease was rather malig- 
nant. ’ 

Dr. Green asked why the subglottic swelling was described 
as Ss. 

Dr. R. Taompson asked if the urine had been examined. 
Sir Duncan Gres, in reply, stated he had no doubt of the 
gouty nature of the disease, of which he held that the pendent 
epiglottis was an indication. He called the deposit fibrinous 
from dissection, and following Cruveilhier. The urine always 
contained much uric acid oxalate of lime. 
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The Science and Practice of Medicine. By W1111aM AITKEN, 
M.D. Edin., Professor of Pathology in the Army Medical 
Seben- Fifth Edition. Two Volumes. London: Griffin 

‘Wen a Standard text-book reaches a fifth edition, the re- 

viewer's duty is commonly limited to announcing the fact and 

congratulating the author on the increased and increasing suc- 
cess of his work. The present edition of Dr, Aitken’s ‘ Sei- 
ence and Practice of Medicine” calls, however, for a somewhat 





more detailed notice. It differs from the previous edition by 
several important alterations and additions, Careful revision 
is the least noteworthy process to which the work has been 
subjected. An increased bulk of over 100 pages is a rough 
measure of the new matter which has been added. 

| The first important modification is the adoption and incor- 
poration in the text of the new nomenclature of the Royal 
College of Physicians, and the use of this nomenclature through- 
out the two volumes. Dr. Aitken justly regards the system 
| of nosology adopted by the College as ‘‘a great and bold 
| achievement ;” and he makes the following excellent remarks, 
among others, upon its significauce and utility :— 

‘*In studying the science of medicine systematically, a 
methodical nosology ought to be regarded as a table of reference 
to aid the student in naming diseases, and so preserving uni- 
formity in his records and diagnosis, and a system to guide 
him generally in acquiring a knowledge of his profession, —_ 
cially with reference to the practical questions of the day. The 

ogy of the Royal College of Physicians of London ought, 
therefore, to be accepted simply as a contrivance to aid us in 
giving the same name to similar conditions of disease, and 
‘for perfecting the statistical registration of diseases, with a 
view to the discovery of statistical truths concerning their his- 
| tory, nature, and phenomena.’ Pathology, we know, is yet too 
| young to base a scientific classification upon; and as the 
| science advances, so must nosology. But there are many nice 
| questions which always will arise relative to the nature of dis- 
| eases on which it is vain to expect physicians and surgeons to 
agree unanimously; and therefore no system even of naming, 
far less classifying, the diseases of mankind ean we hope to 
see otherwise than as a provisional one, ready to assimilate 
itself to the progressive advance of the science of medicine. 
We have every reason to hope that, by the numerous inqui- 
sitive researches of the day, pathology and nosology will grow 
even more rapidly than hitherto. The mere enumeration of 
diseases has almost doubled since Cullen's Nosology was 
written ; while our knowledge of facts relating to disease has 
greatly more than doubled. Cullen's Nosology became effete 
and useless at last, under the pressure of increasing knowledge 
acquired and effected with resources very inferior to those we 
now possess, and far less extensive. The nomenclature and 
classification thus adopted by the Co is therefore strictly 
provisional; and it would be well if the Coll of Physicians 
and Sargeons in Scotland and Ireland would unite with that 
of London in this eminently tical work, and appoint com- 
mittees to communicate with each other in revising and re- 
adjusting such nomenclature at the end of every ten years, 
and so stamp with their united authority the progressive im- 
vements in the science of medicine which are capable of 
ing indicated or expressed in the Nomenclature and Defini- 
tions of diseases. Such systematic arrangements, if consistent 
with existing knowledge, never cramp or hamper a man in 
carrying out scientific investigations ; on the contrary, they 
enable him to see more clearly in what direction bis Jabour 
must be advanced, and demonstrate more forcibly than other- 
wise the deficiencies of knowledge.” 

The other important modifications in this edition are, the 
entire rewriting of the articles on Malignant Cholera, Epidemic 
Cerebro-Spinal Meningitis, Paralysis, and Intestinal Obstrue- 
tion. The article on Malignant Cholera is especially note- 
worthy, amongst other merits, for a careful account and illus- 
tration of the fungi found in cholera stools. The new matter 
added consists of articles on Progressive Locomotor Ataxy, 
Progressive Muscular Atrophy, Glosso-Laryngeal Paralysis, 
Aphasia, Dilatation of the Bronchial Tubes, and the Appli- 
cation of the Sphygmograph and its Tracings in Diseases 
where it has been of use. 

This enumeration of the principal moditications made in and 
additions to the present edition of Dr, Aitken’s work will suffi- 
ciently indicate its great advance upon previous editions, The 
fifth edition, indeed, is truly what Dr. Aitken has sought to 
make it—‘‘a ‘representative book’ of the Medical Science and 
Practice of the day.” 
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onslaught upon the unclassical character of many of the recent 
terms introduced into medical nomenclature is made in this 
new and ninth edition of Hoblyn’s Dictionary. The author 
takes the opportunity of discussing the subject at a time when 
the tendency to coin and to introduce into general use fresh 
terms is very marked. Mr. Hoblyn refers not only to errors 
in words of recent appearance, but to those which have gra- 
dually arisen in regard to the euphony and meaning of old- 
established terms; and he has made certain changes in the 
spelling of various words in these two classes, which he feels 
ought to be generally adopted, as being altogether more clas- 
sical, and consonant with our advanced medical knowledge. 
In the first place, the employment of the letter c instead of k 
in words of Greek origin has led to confusion, not only of 
spelling, but also of sound, more particularly when c is fol- 
lowed by the vowels ¢ and i, which suggest to the English ear 
the soft sound of s instead of the harsher sound of k. The 
letter & is used in the present edition of the Dictionary in its 
proper place, and we now have a batch of words commencing 
with & which were formerly placed with those beginning with 
c. The importance of using the terminations sis and ma in a 
proper manner—the one as representing cause, and the other 
effect (for example, ‘‘ glucosis,” and ‘‘glaucoma”’)—is pointed 
out. Mr. Hoblyn remarks that medical terminology is over- 
run with hybrid terms, of which he gives a list. Those ending 
in (0)id, (o)ides, admit of easy correction by using the Latin 
word forma in place of the Greek suffix in those terms which 
are not cognate; as in cancri-form, furunculi-form, lumbrici- 
form, ovi-form, &c. The term vitiligoidea ‘‘sets all rules of 
terminology at detiance.” The definition and compositon of 
words are fully given, in accordance with our most recent 
knowedge of medical matters, and are of great utility to 
student and practitioner. 

Pennsylvania Hospital Reports, Vol. I., 1868, Imp. 8vo. 
Philadelphia: Lindsay and Blakiston. — The recent active 
movement amongst hospital staffs in this country to give to 
the world in an independent form some of the choicest results 
of their experience has extended to the United States. The 
staff of the Pennsylvania Hospital has been the earliest to 
follow the example, and the handsomely printed volume of 
Reports now lying before us is the first result of their com- 
bined labours. It is edited by Dr. J. M. Da Costa and Dr. 
Wm. Hunt, and contains numerous able medical and surgical 
papers. The first article is devoted to some notes on the 
Pennsylvania Hospital, and reminiscences of the physiciars 
and surgeons who have served in it, by Dr. Charles D. Meigs. 
Amongst the subjects treated of by the various “‘ reporters” 
may be mentioned—Laceration of the Female Perineum (Dr. 
D. Hayes Agnew); the Morphological Changes of the Blood 
in Malarial Fever (Dr. J. Forsyth Meigs and others); Acu- 
pressure (Dr. Addinell Hewson); Physiological Observations 
and Experiments on a Case of Large Artificial Anus, with an 
account of the Surgical and Mechanical Efforts of Cure (Dr. 
Wm. Hunt); the Action of Narcein (Dr. Da Costa); Ligature 
of Large Arteries in the Pennsylvania Hospital (Dr. T. Geo. 
Merton); the Pathological Changes in the Fluorescence of the 
Tissues (Dr. Ed. Roads and Dr. Wm. Pepper), &c. These 
closely packed volumes of articles on many subjects, medical 
and surgical, are the despair of the reviewer. At the best, 
even if he print index and synoptical table of contents in 
detail, he can only hope to indicate the nature of the material 
to be found within their pages. 


Wholesome Fare, or the Doctor and Cook. By Epmunp T. 
and Exuen J. Detamerr. London: Lockwood and Co.—The 
leading conception of this book is good. It aims at making 
the work not a mere collection of receipts, but a readable and 
interesting as well as instructive treatise. The writers have 
succeeded only in part. They write with a freedom which 
too often degenerates into coarseness. ‘Thus, citing Dumas’s 
method of making a winter salad—‘‘Then, and then only,” 





writes the novelist, ‘‘ I restore the salad to the bow], causing 
it to be well stirred by my domestic,”— the authors add in a 
parenthesis, ‘‘ The bumptious bone in the great man’s arm 
prevented his stirring it himself.” Again, desirous to display 
great familiarity with knowledge not coming under their 
own immediate ken, they are apt to become pretentious and 
to blunder. They are to be complimented in attempting a 
popular account of the trichina spiralis and trichiniasis, added 
to the chapter on Pork; but when, writing of poisonous 
sausages, they say, ‘‘As a natural consequence, a German 
physiologist, gifted with a lively imagination, coolly invented 
ham-poison (schinkengi/t) and sausage-poison (wurstyi/t),” they 
convict themselves of ignorance as well as impertinence. Still 
again, when the writers include in a book of ‘‘ Wholesome 
Fare” a chapter of so-called wrinkles which contains receipts 
for furniture-polish, bandoline, the cure of whooping-cough and 
of coughs pure and simple, &c., they commit an egregious incon- 
sistency, and subject themselves to the suspicion of swelling 
the size of the book at all risk—a suspicion not diminished by 
a foolish chapter of ‘‘ conclusions” respecting sedentary, pro- 
fessional, and literary persons. As we have said, however, 
the conception of the book is good, and if the volume were 
subjected to severe criticism and much curtailment, it would 
prove a useful work. But we must add that some of the re- 
ceipts should be subjected to the test of trial before being 
again given to the world. It would be a good work to pro- 
mote the use of rice amongst our labouring population, but 
the directions given for making pillaw in ‘‘ Wholesome Fare,” 
we imagine, if followed, could only result in dishes which would 
create disgust. 

Thomson's Conspectus, adapted to the British Pharmacopeia. 
Edited by E. Lioyp Brrxerr, M.D. New Edition, pp. 248. 
London: Longmans, Green, and Co. 1868.—A more general 
and full account of the classes of substances employed in 
medicine precedes the description of individual drugs in the 
present edition. Various additions and emendations enhance 
its value as a usefal guide for the practitioner and student. It 
is one of the little works which may be used with advantage 


in mastering the recent changes in the Pharmacoperias. 








A VISIT TO NETLEY HOSPITAL. 


Tue Royal Victoria Hospital for military invalids is an 
institution which must always interest a medical visitor, if 
only as an asylum for many hundreds of sick and maimed 
soldiers, most of them invalids sent home from distant quar- 
ters of the globe. At the present moment, however, when it 
is proposed to institute a Naval Medical School at Greenwich, 
the hospital at Netlev possesses peculiar interest as the seat of 
the Army Medical School which has done, and is doing, so 
much to improve the special or military knowledge of the sur- 
geons of the army by instructing in the most perfect manner 
the candidates for the army medical service, who are then 
drafted off to active duty in the various regiments. 

The Netley Hospital is placed on the margin of the South- 
ampton water, about three miles below Southampton, and is 
readily reached from that town by a branch railway. It pos- 
sesses a bold facade as seen from the water, though the original 
design by Barry was marred by a piece of economy on the part 
of the authorities which necessitated the curtailing of the cen- 
tral dome and clock tower, which is therefore out of proportion 
to the rest of the elevation. The building is in the classic 
style, with red-brick walls and stone dressings; and is built 
on the corridor plan, which, whilst having the advantage of 
affording a promenade under cover, exposes a large surface of 
glass to the full action of the south-west gales, which must 
render the corridors excessively cold in winter, since there is 
no hot-water apparatus for heating them, but only open fire- 
places at considerable intervals. Opening out of the corridors 
are the wards, containing twelve beds each; and to each ward 
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is attached @ waterclosct, urinal, and bath, which latter looks | 


very comfortable and clean, but has this peculiarity—that it | 


is never used! It appears that all these baths are made of 
slabs of enameled slate set in metal fittings, and the admission 


of hot water into them in many cases cracked the sides, so 


tary are closed by the rules of the service. Female nurses 
eo ve altogether beneficial if they were completely 
under the control of the medical staff, or at least if their own 
superintendent were amenable to the authority of the medical 
officers. It will be easily understood that there are many 
cases in which the immediate presence of a woman is neither 


that an order has been issued that the baths are not to | requisite nor desirable ; and particularly when, as is often the 


be used. In the centre of the building, however, there are 


some metal baths which are available; and there is also | 
a swimming bath, but which is available only under the | ae 


following special circumstances:—It is supplied with salt 


water from the neighbouring Southampton water, and there | 


is a pump to raise the water, but this pump can only be 


worked by a windmill, which, being in a hollow in the very | 


lowest part of the hospital grounds, will only revolve under 
the inspiration of a south-west breeze. Given a sou’- wester, 
the bath is filled; but in the summer, when bathing is most 


required and sou’- westers are scarce, water becomes equally | not on 


case, the patient has an insuperable objection to ber presence. 
Under roe circumstances, the surgeon would — dis- 
with the nurse, and let her be attending to other deaties; 

t here the lady superintendent steps in, and orders the 
nurse to follow the medical officer closely in all his rounds. 
The lady superintendent, though no doubt a well-intentioned 
person, is the bé/e noire of the establishment. When we say 
that we believe, from the General at the head of the establish- 
ment to the most junior candidate, there is but one feeling of 
dislike to her constant interference, it is probably time that the 
public should inquire why a whole public establishment is 
sacrificed to please a lady of aristocratic connexions. It is 
behalf of the medical officers only that we speak ; but 


so, thanks to the contrivers of this ingenious plan. The water- | when patients suffering from serious disease are endangered by 


supply to the hospital is, in fact, altogether inadequate, and is 
one of those fatal blunders for which our military engineers 


are so notorious. The whole establishment depends for its | 


washing-water upon a small reservoir behind the hospital, but 
this in summer is so inadequate that warm baths are often 
obliged to be countermanded on this score. 


It is probable, | 


disturbances due to the causes we have referred to, humanity 
some modification of the t ent. 

In the central portion of the hospital is a fine lecture-room 
and library, and here also is the museum which was removed 
from Fort Pitt, and which receives constant additions both 
from the hospital and from abroad. In the rear of the hos- 
pital are the medical school buildings, including a post-mortem 


laboratory, and microscope room. Here Dr. Aitken, 


however, that an increased supply might be obtained from a | wm asnistant, Mr. Wearne, instruct the candidates in the 


hill near Botley, about a mile off, but at the expense of some | 


piping and trouble. The drinking supply is derived from two 
artesian wells, only one of which, however, is at present in use. 
These, moreover, are not perfectly satisfactory just now, and 
will probably require to be sunk deeper before they give a 
sufficient supply, As things are at present, the long continu- 
ance of drought would put the hospital in a very awkward 
position, as indeed occurred last summer ; and as regards fire, 
although of course there are the usual Government fire - 
ments of standards and hose, the supply of water would 

any attempt to check a confi ion perfectly futile. 





agration 
Only one wing of the building is devoted to the care of those 
y sick, the medical patients being on the ground-floor | 
and the surgical ones above them ; the other wing is occupied | 


by convalescents, and by men bt werd ee Rad ae seer ll 
and who are awaiting their discharge. The medical wards are | 


under the charge of Dr. Maclean, essor of Medicine, and | 
Dr, Fyffe, his assistant ; and the surgical under Dep. Inspect. - 
General Longmore, C.B., Professor of Military Surgery, and | 
Staff Su -Major MacKinnon, C.B., Assistant Professor of | 
Military a Inspect. -General Beatson has recently been 
appointed to the office of principal medical officer, but at pre- 
sent his duties are being performed by Professor Lon 5 
Dr. Parkes and Dr. Aitken are attached to the Army Medical | 
School, but have no charge of patients in the hospital. 
It is in the wards of the hospital that the army candidates, | 
who have already at Chelsea, are initiated into the 
routine of diets, icine, &c., which forms mp one of | 
the military surgeon's care in after-life. On arriving at Netley, 
the candidates are divided into two batches, one of which goes | 
on hospital duty for two months, whilst the other attends in 
the to which we shall presently refer. Each of them 
is Jade Keith Tver is responsible for the treatment 
ana disting the patients in it, under the supervision of the 
medical officer. Accurate case- are kept; and such 
method is adopted that, when, as sometimes an 
official letter is received from London demanding why on such 
a date, months before, a given patient was ordered a special 
extra diet, there may be no difficulty in reassuring the official 
mind that no extravagance has been committed. Failing, 
however, to satisfy the authorities of the necessity for the 
extra diet ordered, the unfortunate orderer, wherever he might 
a impo at the antipodes,—would be relentlessly screwed 
for the amount until it was refunded to the national chest. 
Working under the medical staff is the ‘‘ Army Hospital 
” composed of intelligent men instructed in ey om 
attending on the sick, some of whom undertake also the duty 
of di ing the medicines required in the hospital. The 
men of this corps give astisfaction, we believe, to both medical 
officers and patients. As much cannot be said, however, for 
the female nursing — ¥. here we whe. we are ap- 
proaching a delicate subject, but one upon which it is necessary 
that civilians should speak out, since the mouths of the mili- 





use of the microscope, and in the study of pa’ ; here 
also Dr. Parkes, and his assistant, Dr. De Chaumont, give in- 
struction in all matters of hygiene, including the analysis of 
food, water, &c. The Medical De t of the Army now 
undertakes the meteorological duties formerly in charge of the 
corps of Engineers, and instruction in this important duty is 
now part of the regular course at Netley. The meteorological 
returns from the medical officers of the army are transmitted 
to Netley from the Director-General’s office in London, and 
are examined and —— for publication in the 

t Blue-book, by Staff-surgeon Major A. W. Reade, 
the registrar to the hospital, in whose office also the statistics 
of the establishment are recorded. 

It will be interesting to give a sketch of the day’s work of 
the army candidates whilst resident in the Army Medical 
School. At 9 o’clock in summer, and 10 in winter, they are 
ex to be on duty in the wards, and are occupied until 
12 o’clock. From 12 to 1 o'clock those doing hospital duty are 
occupied in the library or museum, unless by special exemp- 
tion. Those attending the school are en from 11 to 1, 
and any candidates who are desirous are allowed to work at 
any other times they wish, the microscope rooms and labora- 
tory being open at all times for the working men. At 1 daily 
a lecture is given by one of the professors to the whole of the 
candidates. After 2 the candidates are at “oe for a 
or private study, those in rey of patients having of course 
to ea an nme visit to their wards. At 6.30 the candi- 
dates assemble at mess, several members of the staff dining 
also. The mess-room is a fine one in a detached buildi 


| where are also the officers’ quarters, and a 


anette are 
upwards of seventy young men in mess uniform assemble 
every night. The dinner is excellent and moderate in price, 
and wine, though provided, is perfectly optional, and each 
man can therefore suit his taste and pocket. Breakfast and 
luncheon are provided here for those who desire it, and as 
furnished rooms, coals, and gas are supplied for the candi- 
dates, their ad interim pay of five shillings per diem is or 
ought to be sufficient for their actual ses. A fine reading- 
room, well furnished with periodicals, a billiard-room, croquet, 
and cricket are provided for their general amusement ; and, in 
fact, the life of an army medical candidate at Netley is rather 
a thing to be desired. ; 

A moment’s showed us that, notwithstanding the 
liberty which the candidate enjoys at Tatiog, the all-important 
matter of discipline is not lost sight of. ough the senior 
officers resident on the spot are evidently on the best of terms 
with their young subordinates, the respect for military rank 
which is so integral a portion of the army system is here very 
rightly inculcated, and the oung surgeon learns to salute his 
superior officer as a part of his professional training. Such 
mild and yet necessary military discipline as is enforced at 
Netley cannot but be advantageous to the young men sub- 
mitted to it, and none who are worthy of the name of officer 
and gentleman can object to become amenable to it. 
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LONDON: SATURDAY, MAY 9, 1868. 


Our readers have doubtless attempted to understand and 
master the scheme of State Medicine contained in the memo- 
randum which we published at length on the 25th ult., and which 
is said to have been submitted to her Majesty's ministers and 
to members of Parliament. The interest of the medical pro- 


fession in this memorandum is twofold. We cannot be un- | 


interested in anything which seeks to place the profession in 
a worthy and dignified relation to the State. Still less can 
we be uninterested in a scheme of State Medicine which would 
virtually supersede the ordinary medical practitioner in a 


great number of forensic circumstances by a specially skilled | 


expert. Both of these results are involved in the scheme 
which we published. The document is not a very satisfactory 
one, Itis very long. It repeats itself. And, above all, it is 
not explicit. It finds abundant fault—sometimes very rea- 
sonably—with what exists ; but goes into no detail of sugges- 
tion for the substitution of anything better. 
name to it, either of an individual or of a Society. We hope 
the members of her Majesty’s Government and members of 
Parliament will be instructed by the memorandum, but if so, 
they have more knowledge and more leisure than we can give 
them credit for. 

The fundamental object of the memorialists is to promote 
an organisation of skilled medical officers of health and jurists 
in districts, for purposes of State Medicine. In stating their 
case, they, first, ask for a thorough inquiry into the operation 
of the laws, regulations, and customs under which members 
of the profession are employed by Government, by public 
bodies, by local authorities, or in voluntary societies, or under 
which medical practitioners act as witnesses in courts of law 
and medico-legal inquiries or otherwise for any of nineteen 
most different purposes. They, secondly, suggest that there 
are several other objects, at present wholly unaccomplished, 
as to which legislative action is urgently required, and for the 


proper fulfilment of which, as also for the purposes before | 


mentioned, the appointment of skilled medical officers in dis- 
triets would be found necessary. Here, again, the duties im- 
posed upon the contemplated inspectors are of the most varied 
order, from the examination of drugs in druggists’ shops to the 
examination of prostitutes. The memorialists, thirdly, believe 
that evidence can be adduced to show the faults of the laws 
and regulations which relate to the appointment and duties and 
districts of such public medical officers as do already exist ; 
that the greater portion of the population is excluded from 
the benefit which might result even from the present imperfect 
system of appointments ; and that the efficiency and economy 
of local administration suffer in consequence. 

The purposes contemplated by the memorialists are, as we 
haye said, so numerous, and withal so varied, that we have 
not space to notice them in detail. We can only say a few 
words on the general document. Let us concede to the framers 
of it the credit of a right conception of the large extent to 
which medical questions affect the interest of communities ; 


There is no | 


| to which money and health may be saved by giving due con- 
| sideration to the teachings of sanitary and medical science. 
We entirely concur with the memorialists in lamenting the 
limited extent to which imperial and local legislation permits 
the application of these teachings. We see the need of a 
Mr. Smon or a Dr. BucHaNnan in every town where disease 
may be generated, or into which it may unluckily be imported. 
We could wish every specimen of provincial scammony to be in- 
spected by a local Professor Repwoop, We should be delighted 
if every local trial or coroner’s inquest could be dignified by 
chemistry as lucid as Dr. OpLINe’s, or pathology as discrimi- 
nating as that of Dr. Wiuxs; and if all men who represent 
, the profession in public or forensic circumstances could do it 
with the method and the learning of Dr. Rumsry. And these 
are really the high desiderata, we presume, of those nameless 
| gentlemen who have formulated the memorandum under dis- 
cussion, The questions for us are, How far are the views of 
| this memorandum practicable? and, secondly, How far are 
they respectful to the great body of English practitioners ? 
How far are these views practicable? Let anyone run his 
| eye over the nineteen medical or sanitary purposes contem- 
| plated in this memorandum, and say how many separate experts 
| such duties contemplate. It will be seen how varied are the 
| duties contemplated in the memorandum. There can be but 
one opinion as to their importance. But they involve a variety 
| of different qualifications not likely to be combined in the 
| same person, or in less than half a dozen different persons. 
We mean, of course, in the degree that constitutes expertness. 
| Now, considering that the English public is as yet so little 
| educated to the idea of experts, that only in a few of our large 


English towns is there even a medical officer of health, we 
fear the scheme is liable to the fatal objection of being pre- 


mature, not to say Utopian. It is not the fashion of English 
legislation to develop itself in cut-and-dried schemes ; and in 

matters affecting public health we are not yet equal to a 
scheme. We shall do more good for some time to come by 
singling out a few individual objects, and aiming at the accom- 
plishment of these. Foremost among these is the appoint- 

ment of medical officers of health in large towns under condi- 
| tions that shall leave them independent, and the introduction 
of teaching on sanitary subjects—really a part of physiology— 
into medical education. Public opinion is not yet ripe for 
a scheme of State Medicine. We have work enough in 
hand to urge the adoption of the first elements of such a 
scheme. ‘There are other objections to this memorandum. It 
tends to disconnect the study of health from that of dis- 
ease; it contemplates the supersession of private medical 
men in certain circumstances by public ones; by entirely 
divesting the ordinary practitioner of public duty and re- 
sponsibility, it tends to lower him somewhat in public 
importance and estimation; and it occasionally seems to 
devolve upon the public medical officer duty of too inguisi- 
torial a character. Clause 2, under head II., asserts the 
necessity of skilled medical officers to bring special knowledge 
and experience to the conduct, under authorised rules, of post- 
mortem examinations. Here is a distinct displacement of the 
private practitioner by a post-mortem maker, who, we pre- 
sume, will have nothing else to do. Can anything be more 
obvious than the conclusion that if medical men are fit to 
take care of the living they should be also fit to examine the 
dead, and vice versd ?—or that a mere maker of post-mortem 
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examinations, apucted from medical sn and clinical 
observation, would not and should not command much respect 
in a court of law? We repeat what we have said on a former 
occasion, that the way to improve the evidence of medical 
practitioners is not by relieving them of every public daty 
requiring accuracy and method, but by holding high the 
standard of their work and educating medical men accordingly. 





————— <> —————— 


” Tue proceedings which have lately taken place in the Vice- 
Chancellor’s Court have directed public attention to the subject 
of Spiritualism, and we might hope—if we were not reminded by 
the history of the past and our knowledge of the weakness and 
perversity of human nature that the hope is vain—that the 
study of those proceedings would not be entirely without its 
effect. We need say nothing in this article except on the 
facts which have already appeared. On the plaintiff's 
showing, she was actuated by a vulgar credulity, and yielded 
herself up to a delusion which completely dominated her 
mind and controlled her actions. Here was a rich old lady 
with an unbounded belief that she could be put in com- 
munication with her husband's spirit through the medium 
of a spiritualist. Whether she were, and to what extent, the 
victim of gross imposition, and the subject of influence most 
unduly obtained and most unscrupulously exercised, as repre- 
sented by her counsel, it is not for us to inquire. 

We need not go over the evidence. It is supremely ridiculous, 
no doubt, and many a believer in spiritualism will think he 
can afford to smile at the inextricable maze of absurdities and 
delusions in which a blind credulity had involved her. But we 
venture to say that logically the distance is remarkably small 
between these ramblings and the tenets of the otherwise well- 
educated man or woman who believes in occurrences which 
stand apart from all the received laws of physical and moral 
action. Our profession has, on the whole, always held aloof 
from these things. On that account medical men have often 
been regarded as narrow-minded, prejudiced sceptics. But 
our influence has nevertheless not been without its effect ; and 
as the startling and ephemeral professions of clairvoyance, spirit- 
rapping and what not, have appeared as bubble after bubble on 
the stream of society or public opinion, people’s common sense 
has led them to discover the wisdom and the truth of our ver- 
dict. 

Men look back into history and talk as if they were disen- 
tangled from the effete webs of a past superstition, when 
they have only exchanged them for a more unhealthy and 
demoralising belief in things not possessing even the semblance 
of that grandeur or nobility such as influenced the faith of the 
great intellects of the past. The characteristics of the present 
age are easily read off; and some of them are of the most un- 
healthy description. What with books on Spiritual Wives, in 
which matters are related which, however much they may 
have been dressed up and made available for the general 
reader, obtain their whole stimulus from the unwholesome 
character of the topics discussed ; what with sensationalism, 
the love of the mysterious, the morbid craving for what the 
senses vannot apprehend nor the judgment comprehend; the 
vulgar superstitions on the one hand, and the gross materialism 
on the other,—we think we may point, in the future, to an 
increase in the number of asylums, or to a sharper application 
of laws directed to the preservation of public morality, 





“ These, however,” says the late Prof. Ferrier, in speaking 


of the phenomena of spiritualism, ‘‘are not to be set down— 
at least so it is to be hoped—among the normal and catholic 
superstitions incident to humanity. They are much worse 
than the worst forms of the doctrines of materiality. Our 
natural superstitions are bad enough; but to make a sys- 
tematic business of fatuity, imposture, and profanity, and to 
imagine all the while that we are touching on the precincts of 
Gop’s spiritual kingdom, is unspeakably shocking.” 

If we review the origin from which these beliefs spring, 
and the character of those who entertain them, we may 
generally classify them under one or other of the following 
categories: —Some are examples of perversions of faith, or 
delusions which had their’origin in cupidity and imposture. 
Some are the offspring of the artificial excitements of an 
unnatural life, and a dislike to the restraints imposed by 
morality or society. Many arise from the commingling of a 
religious fanaticism with some aberration of the sexual instinct. 
Of course some have flowed out of a genuine enthusiasm 
awakened in sensitive and highly cultivated minds, which 
have turned aside from optimism and materialism with dis- 
gust; and in such persons there is commonly a want of due 
adjustment of the mental faculties to the health and training 
of the physical powers. These are what may be emphatically 
termed people of highly nervous organisation allied to the 
hysterical temperament of the gentler sex; and subjective 
sensations act upon them so forcibly that they are mistaken 
for objective realities. 

Observation, as far as it deserves the name of scientific 
observation, means something very different from seeing. It 
requires the patient and honest exercise of a logically critical 
and exact mind. Of course, the more the phenomena under 
investigation transcend the rules of common logic and contra- 
dict ordinary experience, the more difficult becomes the task, 
and the greater and more unquestionable must be the evidence. 
The world abounds with groundless theories and hypotheses, 
because men turn, like the Israelites of old, from the light of 
truth to the worship of idols, the work of their own hands. 

Some of these spiritualistic phenomena are incomprehensible 
to the beholder, no doubt. When a man stands amid the 
evidences of his bewildered senses, he had better trust his 
reason, and distrust his senses—that is all we can say. It 
surpasses belief that people should credit spirits with making 
use of language and performing acts of a nature so purposeless 
and ridiculous as these spirits of modern times perform, and 
such as they would never have been such fools as to have 
said and done in the flesh. 

We have not ourselves read Mr. Home's book, but we may 
assume that the plaintiff's counsel was accurate in his quota- 
tions, Amongst ‘‘ The Incidents of my Life,” then, Mr. Home 
refers to his miraculous healing of a deaf child in Paris; his 
elevation two or three inches above the chair in which he was 
sitting ; his mysterious recognition of his future wife—(we do 
not see anything about his future good luck in meeting with 
a rich mother);—the suspension of tables, like Manomer's 
coffin, between Heaven and earth; and the playing by the 
spirit-touched accordion of our English tune ‘‘ Home, sweet 
Home,” in a most finished style. 

A Vice-Chancellor’s Court, in the presence of palin and 
barristers, would have been a capital place for the various 
mediums to exercise their supernatural powers. If Mr. Home 
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air about the court, 
it would have gone a good way to prove his abilities as a 
medium, and to have secured them every publicity at the 
same time. Why did he not subpena a spiritual witness, and 
let us all hear what it had to say? Are they like Mrs. Gamp’s 
fictitious bosom friend, and must we conclude, after all, that 
** there aint no sich a person” ? 


had floated the judge and jury in the 


—>—_____-— - 


IN recurring to the proceedings of the Metropolitan Poor- 
law Medical Officers’ Association held last week, it is scarcely 
necessary to notice, much less refute, the very extraordinary 
accusation brought against Dr. Rocrrs of having laid the 
Association at the feet of this journal. The idea was instantly 
repudiated, and indeed we have only performed our duty to 
the profession in reporting the proceedings, and in cordially 
supporting an honest attempt to give cohesion to what has 
hitherto been little better than a rope of sand. Public opinion 


is now ripe for a change in the medical treatment of the sick | 


poor, and we trust that a well-united effort will result in the 
removal of the grievances under which the Poor-law medical 
officers now labour, and will secure for them simple justice 
from the guardians and the Poor-law Board. Nor should 
there be the slightest difference of opinion as to the objects 
sought to be attained, which are—first, a more honourable 
position and better remuneration for those employed ; and 


| 
secondly, as a matter of course, more efficient treatment for | 


the sick poor. These objects are inseparably united. Let it 
never be forgotten that the profession has no need to make 
philanthropy the stalking horse for justice. Service to be real 
and effective must be properly appreciated and adequately paid 
for. It is unreasonable to expect a public servant to do his 
duty at a loss, and it is certain that in some way or other the 
sick poor must suffer from a niggardly and unjust treatment 
of the medical officers to whose charge they are committed. 
We desire nothing so much as to see a really powerful demon- 
stration in favour of Poor-law medical reform, and we hope 
that the Metropolitan Association will form the nucleus from 
which the agitation will extend to the country at large. But 
the charge of dictating to the members of the Association is 
the more unfounded as we have hitherto abstained from com- 
menting upon their proceedings, and from criticising the policy 
they have thought proper to adopt; and if we offer them advice 
now, it is for the purpose of pointing out the quicksands upon 
which medical reform has been so often wrecked, and of sug- 
gesting the direction in which improvement may most reason- 
ably be made. 

Now it is an axiom of our profession that the knowledge of 
the disease is half the cure, and this leads us to ask what is 
the real evil of the Poor-law system as regards the profession 
and the sick? We maintain that it consists in the fact that 
the union medical officer is treated for the most part as a mere 
apothecary, who dispenses drugs to the poor at ruinous prices, 
and whose skill and advice do not form, as they ought to do, 
the most important and essential portions of his service. The 
professional services of a workhouse medical officer are totally 
ignored when he has to find drugs for sixty or seventy patients 
for eighteen pence a day; and the district medical officer 
would spend his whole salary in physic if he prescribed as 
liberally as the physician to the hospital hard by. When the 
salary is obviously insufficient to find the necessary drugs, 


professional advice becomes an object of contempt, and no one 
can wonder that the poor prefer to go to hospitals and dispen- 
saries for help, and only seek the parish doctor for the relief 
he can bestow by an order on the relieving-officer for wine or 
food. No real amelioration can take place in the status of the 
Poor-law medical officer until he is relieved from the trades- 
man’s position of supplying drugs, and of submitting to the 
imputation that his time and skill are of secondary worth. 
The first efforts of the Metropolitan Association should, 
therefore, be directed to the systematic introduction of the 
dispensary system provided by Mr. Harvy’s Poor Act. 
Amongst the guardians there is an evident desire to let the 
medical arrangements continue on their present basis, with a 
little increase of salary, it may be, here and there, and an 
assistant where one is urgently required. But there is no real 
intention to appoint managers, so that the drugs may be paid 
for from the Common Poor Fund, and the Poor-law Board have 
| as yet issued no regulations for the same end. 
| Next to the status of the Poor-law medical officer is the 
question of his salary, and it was resolved by the Association 
| that the system of payment per case supplies the most equit- 
able basis for adjustment. This method has been supported 
by many eminent members of the profession, including the 
late Sir Cuarces Hastines, Dr. Farr, Mr. Grirrix, and 
others. On principles of abstract justice it is undoubtedly 
correct. But it has never been accepted by Parliament or 
by the Poor-law Board. Although fairly brought to the notice 
of the House of Commons Committee on Medical Relief, it 
was not recommended for adoption. We believe that there is no 
chance of its adoption now, and that the number of sick poor 
is so large that it would be altogether unreasonable to expect 
ratepayers to pay according to the scale proposed. In London 
alone more than 200,000 orders are given annually. There are 
not less than 10,000 patients always under treatment. At 
three shillings and sixpence per case the salaries would come 
to £36,000 a year, without a single extra fee; so that it is 
clear we must turn of necessity to some other plan. Esta- 
blish the dispensaries, take away the drug traffic, and the 
question of enumeration will be greatly simplified. The 
medical officer will be paid for his time and skill. His salary 
should be regarded as an honorarium, the amount of which is 
determined by the number of patients prescribed for at the 
dispensary, and visited at home; and this will be easily 
known, because a record must be kept. Nor must the salary 
be determined solely by the guardians. The medical depart- 
ment of the Poor-law Board should have a voice, and the 
power, such as we have before suggested, of withdrawing the 
portion paid from the Consolidated Fund, should the terms be 
unsatisfactory, or the work ill-done. A healthy union of local 
and central administration will then secure honourable employ- 
ment for the profession, and fair treatment for the sick poor. 











Tue example set by Dr. C. J. B. Aldis, the medical officer of 
health, St. George’s, Hanover-square, in summoning a Court 
milliner for an infringement of the Workshop Regulations 
Act, is likely to be productive of much benefit to the poor 
girls who are overworked and overcrowded. It should be 
known that the prosecution in each case must be instituted by 
the medical officer of the parish in which the workshop is 

situated. To him application should be made in any case in 
which a prosecution is contemplated. When more than fifty 
girls are employed, application should be made to Mr, Alex- 
ander Redgrave, Factory Office, 10, Whitehall. 
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Medical Annotations. 


“Ne quid nimis.” 








PRISON DIETARIES. 


Tue dietaries of our prisons having recently attracted some 
degree of public notice, owing to alleged deaths among 
prisoners resulting from insufficient food, it may be well to 
call attention to the fact that the dieting of prisoners has 
formed a subject of much thought and investigation on the 
part of the public authorities, and that from time to time 
modifications in the diet of prisoncrs have been introduced by 
the advice of the medical officers of the prisons. In 1864 the 
report of a committee of medical officers appointed by the Home 
Secretary to investigate the prison diets was presented to Par- 
liament, their suggested modifications being adopted by the 
Directors of the Government prisons ; and when we say that 
the committee consisted of Dr. W. A. Guy, then medical 
superintendent of Millbank Prison, of Mr. Laurence Bradley, 
F.R.C.S8., of Portsmouth Prison, and of Dr. Rendle, of Brix- 
ton Prison, it will be evident that no better selection of mem- 
bers could have been made. 





The duty of this committee, as laid down in their instruc- | 
tions, was “‘to suggest for the two prisons of Millbank and | 
Pentonville a diet which should be the same for both, and | 


which should be calculated to preserve their inmates in health, 


and with a capacity for every kind of labour now required of | 


prisoners, for the space of at least nine months, and that at 


the expiration of that period (of separate confinement) those | 


who might be selected for public works should be able at once 


to perform such labour in our dockyards and arsenals 4s could | 


be required of men who, whether in prison or out of prison, 
had led a comparatively inactive life, or had been engaged 
only in comparatively light labour indoors.” 

Taking the male prisons first, the committee reported that the 
then existing diets at Millbank and Pentonville maintained 
the prisoners in good health, and capable of performing the 
ordinary prison labour, and in a condition fit for the public 
works at the expiration of nine months; but they regarded 
the diet as too monotonous, and, though proposing to leave the 
penal class diet untouched on this point, suggested modifica- 
tions of the ordinary diets, with the view of breaking the 
monotony. At this time the ordinary diet at Millbank com- 
prised 329} oz. of food per week, and thatat Pentonville 3214 oz. ; 
but the prisoners at Millbank had 154 oz. of bread, and 35 oz. 
of meat, whilst those at Pentonville had 140 oz. of bread, and 
360z. of meat. The scale proposed for both prisons reduced 
slightly the whole amount of food, but gave more variety. The 
total amount was 2984 oz.,—viz., bread, 148 oz.; potatoes, 
96 oz.; meat, 16 oz., and meat in soup, 40z.; oatmeal, 4 oz. ; 
cocoa, 34 oz.; molasses or sugar, 7 oz.; onions, &c., in soup, 
5 oz.; barley in soup, | oz.; milk, 4 oz. The penal class 
diet at the time consisted of bread, 84 oz.; oatmeal, 70 oz. ; 
Indian meal, 100z.; potatoes, 56 0z., with 104 pints of milk 
per week; and for this the committee substituted bread, 140oz. ; 
oatmeal, 56 oz.; potatoes, 112 oz.; and milk, 7 pints, for a 
week’s diet. As regards punishment diet, a prisoner was never 
put on bread and water for more than three days consecutively, 
on the fourth day receiving the ordinary prison diet ; but the 
committee proposed the substitution every fourth day of the 
new penal class diet for the ordinary diet of the prison. In 
arranging the female diets, the committee adopted the principle 
of deducting one-fourth from the ordinary diet of male 
prisoners in all articles of food served in a solid form, but for 
those women who worked in the laundry they proposed to 
allow an extra meal of bread and cheese, and to give the 
full male allowance of meat per diem,—viz., 4 oz. 

In submitting these propositions to the authorities, the com- 
mittee refer to the disastrous effects of an injudicious reduc- 








| tion of diets at Millbank in 1822, and at Wakefield in 1862-3, 
| and take especial pains to point out that the dietary as pro- 
posed is amply sufficient to maintain the convict in good 
health and in strength sufficient for the performance of the 
| tasks required of him. At the same time, the adoption of the 
| proposed scale has produced no inconsiderable saving of the 
public money, calculated to amount to £2153 for the Govern- 
| ment metropolitan prisons. In another article we sbal) in- 

vestigate the diets given to prisoners engaged on public works 
| and in the open air. 








THE ELECTION OF CORONERS. 


| ‘THe proceedings in the Court of Common Pleas with respect 
| to the late election of Coroner for the Western Division of 
Middlesex have directed attention to a very serious defect in 
the law. We allude to the qualification which a person must 
possess to be a voter for acounty Coroner. This qualification, 
| it has been held, is “‘a legal freehold.” But of what kind, or 
| of what amount, or how to be proven, the law gives no in- 
| formation, The mere oath of the voter at the polling-booth 
| has hitherto been deemed sufficient in most cases; and hence 
| a door has been opened to a very serious abuse, and to a sys- 
| tematic evasion of the law. It is well known that in the 
first great struggle for the coronership in the metropolitan 
county, in which the late Mr. Wakley engaged, he was vir- 
tually defeated by the ‘‘’long-shore men,” who were brought 
| up in shoals to Clerkenwell-green. The qualification these 
men possessed was of the most questionable character, and, 
| probably, if a scrutiny had been carried out, they would most 
of them have been proved to possess no qualification at all. 
But the harass and expense of a scrutiny are sufficient to 
deter the most resolute and wealthy from engaging in such an 
| inquiry, which, at the best, might only end in a drawn battle. 
At all events, no scrutiny has hitherto been carried out in 
| cases of disputed election of a Coroner. Hence an abuse of 
| a most serious character has been perpetuated, and scarcely a 
single election for years can be said to have been quite satis- 
factory. 

It has been decided by the Judges that a grave did not consti- 
tute a legal freehold ; yet hundreds of such votes were received 
and registered at the late election for the Western Division of 
Middlesex. This is not the first time that an attempt of the 
kind has been made. It was tried before in one of the county 
elections ; and here the then sheriff refused to receive these 
votes. It is evident, then, from this diversity of practice on 
the part of the sheriffs, and from the lax maaner in which all 
votes for a Coroner are at present received, that some decided 
change is necessary. It is not to be tolerated that the vote of 
the bond-fide freeholder may be nullified by that of the quasi 
holder of a doubtful qualification. At all events there should 
be some guide for the poll-clerks in their receipt of votes. 
What better than registration? What more simple if the 
qualification be at all clear? In the election of a “ knight of 
a shire” no freeholder, whatever the amount of his property, 
is entitled to vote unless he be on the register. Why should 
not this be the case in the equally or more important election 
of Coroner? It is to the interest of all that some such regu- 
lation should be made; but it is more immediately to the 
advantage of the candidate, who, under the present system, 
however favourable his canvass amongst the known voters, 
can in no way rely on success in the face of the myriads of 
unknown “ frecholders” who at the last moment may be 
brought to the poll. It is probable that, if a proper register 
had existed, the late unseemly contest between two members 
of our profession would not have taken place. They could 
have compared notes; they could have enumerated promises, 
and the most successful would have been allowed to “* walk 
over the course.” But where all was uncertain, each candi- 
date might with some show of reason consider himself certain 
of success, The present system, too, is injurious to the elec- 








at 


+ ne gee 


PEEL OO PME ee 65 PO 





ee Pao 









598 Tue LAncer,) 


THE ETIOLOGY OF DISEASE.—EPIDEMIOLOGICAL SOCIETY. 


[May 9, 186s. 








tion of medical coroners ; for men of ability but of moderate 
means in the profession are fearful of engaging in a struggle 
the issue of which there is no possible means of forecasting. 


THE ETIOLOGY OF DISEASE. 


Some important statistics with reference to mortality at sea 
that have recently emanated from the office of the Registrar- 
General of Seamen and Shipping naturally direct attention to 
the influence exercised by place and climate in the production 
and maintenance of various diseases, And in looking over 
the medical literature of the present day in relation to 
these statistics, it is somewhat surprising to find how meagre 
is the information contributed concerning this important 
question. Materials, however, exist in abundance. We 
are annually deluged with army and navy reports, which 
contain a very large mass of valuable information collected 
from all quarters of the globe. Much, too, may be gleaned 
from the periodical sanitary reports forwarded to the Govern- 
ment by the various colonial governors; and many useful 
particulars are obtained from contributors to the medical 
journals who live abroad. But all this valuable information 
at present exists in a piecemeal condition, and is compa- 
ratively useless for purposes of ready reference. We believe 
that a great deal of knowledge hearing directly upon the 
etiology of disease might be obtained by a precise geographical 
classification of cases brought to the Dreadnought Hospital 
Ship. An analysis of 602 medical cases (the majority of those 
admitted to the hospital last year) has been made by Mr. Harry 
Leach. From this analysis we learn that 103 came out of 
vessels that had arrived from ports in the Mediterranean and 
Black Seas; 74 from the Baltic and North Seas; 90 from 
coasters; 37 from the coast of Africa; 78 from the West 
Indies and South America ; 140 from the East Indies, China, 
Java, and Mauritius; 16 from Australia and New Zealand ; 
and 64 from North America, Most of these patients had been 
admitted into hospital very soon after the arrival of the vessel ; 
and, to state the matter broadly and briefly, the following re- 
sults are obtained : that those patients from ports in Europe 
and the Mediterranean, the Baltic, and North Seas furnish 
most cases of rheumatism ; that coasters most frequently send 
cases of typhoid; the coast of Africa, the West Indies, and 
South America, all kinds of intermittent fevers; the East 
Indies, China, Java, &c., dysentery to a most notable extent ; 
while in the cases of patients from Australia, New Zealand, 
and North America no noteworthy particulars can at present 
be recorded. These records, slight as they are, suffice to show 
how much good matter may be gleaned from this and other 
sources above mentioned. But statistics to be useful must be 
exact, and we can but indicate the course that should be pur- 
sued and the results that would follow. For it cannot be 
denied that the arts of diagnosis, prevention, and treatment 
of diseases would be greatly forwarded thereby, and that all 
hygienic arrangements made for the benefit of our soldiers and 
sailors would be advanced immeasurably by correct data as to 
the etiology of disease. But a want of simplicity and uni- 
formity of classification is at present a serious stumblingblock 
to any efforts made in this direction, and we would earnestly 
urge upon the consideration of all heads of departments the 
importance of both qualities in the work of collecting facts and 
figures. 


NOTTINGHAM LUNATIC HOSPITAL. 


Dr.“Tarte, the medical superintendent of this asylum, in 
his annual report for the year 1867, adverting to the very low 
mental and physical state of the patients admitted during the 
year—13 out of 26 being deemed incurable cases at the time 
of admission, —remarks that this unfavourable state of things 
resulted in a great measure from the delay in placing the 


patients under proper care and treatment. Dr. Tate is con- 





vinced that it is impossible, as a rule, to treat successfully in 
their own homes those suffering from mental disease; they 
are more gently and kindly dealt with in a well-regulated 
asylum than either amongst their own family, or when en- 
trusted to the care of an attendant alone, without proper 
supervision. In each of the ten cases discharged recovered in 
1867, the duration of the malady at the date of admission was 
very short. It may be hoped that a growing conviction will 
arise in the minds of those who are interested in the recovery 
of persons suffering from mental disease of the remarkable 
consistency with which all recorded observations go to prove 
that early treatment is the first thing to be secured. The 
average number of patients resident during the year was 50 ; 
3 deaths occurred ; and Dr. Tate mentions as a proof of the 
salubrity of the hospital, and the attention paid to the well- 
being of the inmates, that there have been only 4 deaths from 
pulmonary disease during the last eight years,—two of those 
being cases of phthisis, from which the patients were suffering 
when admitted. 

A feature in the management of the hospital, to which Dr. 
Tate alludes with great satisfaction, is the entire absence of 
either restraint or seclusion. ‘‘I believe,” he says, ‘‘ the treat- 
ment of the insane can be best carried out without either 
restraint or seclusien, provided there be a proper and efficient 
staff of attendants, as I always find those patients who are 
brought to the hospital restrained in various ways are, as a 
consequence, noisy and violent; but all restraint being re- 
moved directly they are admitted, and being assured that only 
kindness will be shown to them, the excitement soon passes 
off, and in a few hours they become calm and manageable.” 


EPIDEMIOLOGICAL SOCIETY. 

Tue adjourned discussion which followed the reading of Mr. 
J.N. Radcliffe’s paper was resumed on the 5th inst. by a comma- 
nication from Dr. Gavin Milroy on the Geographical Distribution 
of Cholera in 1866-67. There were several points of interest in 
this paper, and the history of the events, so far as known, was 
no doubt very correctly given, but our knowledge of them is at 
present confessedly superficial and imperfect. Mr. Radcliffe 
was very happy in his reply to the various objections which 
were raised in reference to his paper when read at the previous 
meeting. It was perspicuous and strictly relevant to the sub- 
ject in hand. Beginning with an allusion to the present 
defective records of the disease in 1866 and 1867, he went on 
to show that in dealing with the occurrences of 1865, he had 
confined himself to the enumeration of a series of well-ascer- 
tained facts, obtained either from official sources or from the 
concurrent testimony of several independent investigators. 
He had arranged these facts chronologically in a definite order, 
and he showed that in 1865 in no single instance had cholera 
advanced to a non-infected district independently of previous 
communication with an infected port or country; and, as he 
justly remarked, this was a fact of considerable importance to 
them as epidemiologists. He likewise showed that the advent 
of cholera had not been preceded by the prevalence of unusual 
rates of sickness or mortality from diarrhcea ; and he, lastly, 
applied the recent experimental researches on the artificial 
production of disease in animals through cholera excretions as 
a connecting link which gave vitality, as it were, to the chain 
of facts. Mr. Radcliffe clearly proved that a most important 
piece of evidence in regard to the conveyance or not of cholera 
from Alexandria to Malta had been entirely lost sight of by 
Dr, Sutherland. A number of pilgrims had passed between 
the two places, and everything connected with these pilgrims 
at Malta required to have been exhaustively investigated, 
which had not been done. Of course, we have only touched 
on the method of his reply, which he took care to restrict 
within well-defined limits, He illustrated his positions by an 
appeal to various facts, and to Mr. Simon’s published reports, 
now and then cleverly deviating from the direct line of his 
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argument to catch up or combat a view which had been ex- 
pressed during the previous discussion. He concluded by 
expressing his opinion as to the existence of other and wide- 
spread causes of a cosmical nature, such as have been often 
recognised, and on which Dr. Lawson had impressed a definite 
and tangible form. Subsequently, Mr. Radcliffe made an im- 
portant proposition to the following effect—that it is advisable 
that the movement of cholera in India should be early and 
regularly reported in this country. He further suggested the 
practicability of this information being made public through 
the medium of the Registrar-General’s office, which by the aid 
of the telegraph wires and the post-office might be placed in 
close communication with the three presidencies. Mr. Rad- 
cliffe’s proposition and suggestion were supported by Dr. 
Edward Goodeve. 


CEREBRO.~SPINAL MENINGITIS. 


Ar the first meeting of the Army Medico-Chirurgical Society, 
at Portsmouth, Staff-Surgeon Cullen read an interesting account 
of the cases of cerebro-spinal meningitis which had occurred 
among the recruits of the dept battalion at Gosport. We 
understand that some examples of this disease have appeared 
among the navy, and been treated at Haslar Hospital. Dr. 
Macdonald, F.R.S., read a paper on these cases at the meeting 
of the Society on the 6th inst. 

In an article by Dr. Sanford B. Hunt, in ‘‘The United 
States Sanitary Commission Memoirs,” edited by Dr. Austin 
Flint, we perceive this disease is classed with the phlegmasiz, 
and mot among the fevers; and it is said not to depend 
upon any special cause, and to be non-contagious. The same 
authority states that the epidemic constitution of cerebro- 
spinal meningitis is felt by very many in the vicinity who do 
not finally develop the full phenomena of the disease. Head- 
ache, neuralgia, slight stiffness of the muscles, soreness of 
the cutaneous surface, were stated to have been common 
among those who were classed as well, but who were subjected 
te the same atmospheric influence. This fact is held to be 
evidence in proof of the existence of a controlling atmospheric 
cause. Similar occurrences took place among the men of the 
battalion at Gosport. Many recruits on admission to hospital 
complained of intense headache, and this was combined with 
retraction of the head, pyrexia, exalted cutaneous sensibility, 
and an eczematous or herpetic eruption about the face and lips; 
these cases recovered under treatment. 


EPIZOOTICS IN BENGAL. 


Txose who are interested in the subject of epizootic disease 
amongst cattle will find an admirable account of the ravages 
of rinderpest and its allies, as observed in Lower Bengal, in an 
elaborate report by Dr. Kenneth McLeod, assistant-surgeon of 
the Indian army, which has been reprinted from the Govern- 
ment Gazette, Dr, McLeod gives useful references to the ob- 
servations and inquiries of other investigators. He treats of% 
the varieties of the diseases in cattle observed under different 
names, their geographical distribution, mode of origin, spread, 
causation, symptoms, pathology, and diagnosis. We regret 
that we are unable to give a full analysis of the contents of 
the report. 


THE ST. ANDREWS GRADUATES, 


A MEMORANDUM, setting forth the claims of the Doctors of 
Medicine of St. Andrews to become members of the General 
Council of the University, has been submitted to the autho- 
rities of St. Andrews. The Doctors of Medicine assert their 
right of becoming members of the General Council because 
they are the most numerous of the graduates. They have 
complied with all the regulations made by the University, 
have submitted to its examinations, and had its degree pub- 
licly conferred on them. Moreover, they state that their in- 





terest in the welfare, their stake in the prosperity, of the U Uni- 

versity is great and vital; for their social and professional 
status depends upon the character of the degree they hold, 
and the reputation of the University from which it is obtained. 
And, lastly, they demand in justice equal rights and privileges 
with their fellow-graduates. We are informed that, from 1836 
to 1866, there have been made 1993 medical graduates and 272 
arts graduates. The fee for M.D. is £26 5s., including £10 
for stamp. The fee for M.A. is £3 3s., and no stamp is re- 
quired for that degree. Hence the fees paid in that time by 
M.D.s have been as follows :—To the University, £33,331 5s.; 
to Government for stamps, £19,930—total, £53,261 5s. For 
the M.A.: to the University, £762 6s.; and to Government, 
nil, These facts seem to forbid any argument in favour of the 
exclusion of the medical graduates any longer from a seat on 
the General Council of the University. 


THE ODONTOLOGICAL SOCIETY. 


Ar the ordinary meeting of the Odontological Society on 
Monday last Mr. W. A. Harrison, F.R.C.S., one of the Ex- 
aminers in Dental Surgery at the College of Surgeons, brought 
under the notice of the Society a very remarkable case of 
closure of the jaws by rigid cicatrices and a bony band between 
the jaws, which resulted from cancrum oris early inlife. The 
most remarkable feature about the case was, however, that, 
owing to the destruction of the cheek, the alveoli with the 
permanent teeth of the right side had been developed alto- 
gether outside the mouth, the teeth having an almost hori- 
zontal direction. The unfortunate patient had grown up to 
manhood ia this condition, and, though unable to masticate 
food in any degree, he was fairly nourished by introducing 
semi-solid food through a space left between the teeth on the 
sound side. Mr. Harrison succeeded in remedying the de- 
formity in great measure by reflecting the gum from the pro- 
jecting alveolus, and, after extracting the teeth, removing the 
bone to the level of the cheek. The patient made a good re- 
covery from this operation, and was then admitted into St. 
Mary’s Hospital under Mr. James Lane’s care, with a view to 
a plastic operation upon the cheek. This was accomplished 
successfully also, but with considerable difficulty, Mr. Lane 
having to cut wide of the cicatrix, which was left in situ, and 
having then to make a free incision along the border of the 
jaw, in order to set at liberty the tissues sufficiently to come 
together. No attempt was made to relieve the closure of the 
jaws by either dividing the bony band between them, or by the 
performance of Esmarch’s operation for the formation of an 
artificial joint in front of the disease, since the patient was 
perfectly satisfied with the existing state of things as regarded 
his powers of taking nourishment. A discussion ensued, in 
which several members of the Society took part, the various 
points of interest, both to the surgeon and the dentist, receiv- 
ing ample notice. 


SMALL-POX IN THE MARQUESAS ISLANDS. 


A CORRESPONDENT of the Atheneum, writing from Val- 
paraiso, under date of January of the present year, makes 
known an interesting fact respecting the introduction of small- 
pox into the Marquesas island which was the scene of Mel- 
ville’s well-known work ‘‘ Typee.” He had lately visited the 
island, and ascertained that five years ago, when it was still 
well-peopled, a number of the Kanakas were kidnapped by a 
Peruvian ship, and carried to the Chinchas to work guano. 
The peremptory demand of the French compelled the Peru- 
vians to send them back; and many of them, suffering from 
small-pox contracted on the infected coast, were mercilessly 
flung on shore, to carry death into the valleys, and to extir- 
pate the merry harmless people, of whom not more than one 
hundred and fifty are left in the Happar and Typee valleys 
together. 
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SCHOLARSHIPS FOR NATURAL SCIENCE AT THE 
UNIVERSITIES. 


By the liberal manner in which these scholarships are given 
the Universities show their increasing appreciation of Natural 
Science, and their determination to stimulate its study in our 
schools as a branch of liberal education; and we are glad to 
learn that they are, or most of them are, perfectly open to 
competition, the candidates not being even required to be 
members of the Universities, or subject to any test, religious 
or other, except that of knowledge. The prizes are won in a 
fair open fight, and therefore confer the greater honour upon 
the winners. Four scholarships, rangfmg in value from £25 
to £80 per annum, have been recently given in Oxford. At 
Cambridge, also, four scholarships for Natural Science have 
lately been awarded: one in Trinity College, of the value of 
£80 a year, to Mr. M. Pryor; two in St. John’s College, of 
£50 a year each, to Mr. A. Garrod and Mr. Edmunds; and 
one in Downing College, of £40 a year, to Mr. J. C. Saunders. 
The competition for all these was open. 

A scholarship, of the value of £60 a year, is offered by 
St. Peter’s College, Cambridge, for competition to all students 
who are not members of the University or who have not com- 
menced residence. The examination (in Botany, Chemistry, 
and Comparative Anatomy) will take place on Tuesday, the 
9th June. Candidates must send their names before that day 
to the Rev. J. Porter, St. Peter's College, Cambridge, from 
whom all information can be obtained. 

It is to be hoped that these prizes will act as a stimulus to 
others of the working students in our medical schools to com- 
pete for University honours, weighted as they are with reward 
of a tangible kind. 


BIRMINGHAM GENERAL DISPENSARY. 


Tue medical staff of the Birmingham General Dispensary, 
immediately after the meeting of the governors, which we 


noticed last week, tendered their resignation in the following 
letter :— 


To the Chairman of the Committee of the Birmingham 
General Dispensary. 

Srr,—In consequence of the adoption of the report of the 
committee by the special general meeting of the Governors of 
the Dispensary, held yesterday, virtually accepting our resig- 
nations, dated February 13th last, we have the honour to in- 
form you that the eee of our duties as physicians and 
surgeons to the charity must terminate on the 6th of May 
next, the = fixed for the election of the resident physician. 

e remain, Sir, your obedient servants, 
Jonn Aytuony, M.D., GrorGe YATES, 
T. P. Hestop, M.D., RicHarpd THOMASON, 
Batrnazar W. Foster, M.D., Gro, ELKINGTON, jun. 

April 80th, 1868. 

Some mention has been made of calling another meeting, in 
order to obtain the views of the whole body of subscribers by 
means of voting papers. The resignation of the Chairman of 
the Dispensary has followed that of the medical staff; and, as 
he has directed the institution successfully for many years, 
this is the severest possible comment on the decision of the 
64 out of the 850 governors, who have by their vote declared 
that the poor patients of the Dispensary are to be taken from 
the care of the experienced and able medical officers, and 
handed over to the charge of resident house-surgeons. Credit 
is due to the local press for its consistent advocacy of the just 
claims of the medical officers. 


THE LONDON HOSPITAL. 


Aw eloquent appeal on behalf of the funds of this useful 
charity was made by the Right Honourable W. E. Gladstone, 
M.P., who presided at the 128th anniversary festival held on 
Wednesday last. The hospital contains upwards of 500 beds, 





and since the opening of the Alexandra wing the unavoidable 
expenditure has been upwards of £25,000 per annum. The 
annual income from fixed sources being only £15,000, there is 
a deficiency of £10,000 a year to be met by donations and sub- 
scriptions. A list of subscriptions amounting to nearly 
£6500 was read in the course of the evening. Allusion was 
made by the Chairman to the Buxton Scholarships, which are 
being founded with the view of attracting a large number of 
students to the school, and thus providing the necessary means 
of selecting efficient officers to fill the multiplied subordinate 
appointments. Of the £2000 required for founding the 
scholarships, £770 have been already subscribed. There is no 
doubt that the London Hospital, from the peculiarly unattrac- 
tive locality in which it stands, has vast difficulties to contend 
against in keeping up a school. There is as little doubt that 
the field of experience and instruction which it offers is un- 
surpassed by that to be found in any other metropolitan 
institution. 


THE PAYMENT OF PARISH MEDICAL OFFICERS 
WHO ARE UNDER SUSPENSION. 


WE are glad to notice one little incident, at least, of a pleas- 
ing character in connexion with the otherwise unpleasing sub- 
ject of the enforced resignation of the medical officer of the 
Strand Workhouse. We are afraid the guardians will not 
share our satisfaction. They had intended to pay Dr. Rogers 
only his salary up to the moment of his suspension, not up to 
the time of his dismissal, some four or five months later. 
However, Dr. Rogers did not feel particularly inclined to put 
up with any injustice which he could resist. So he called in a 
solicitor, who quickly informed the Board of his intention to 
compel payment of the full amount. There can be no doubt 
that the guardians would have resisted if the law had been on 
their side, but, acting we presume under legal advice, they 
have somewhat ruefully delivered up the booty they were 
anxious to retain. Verbum sap. There must be at least two 
other medical officers in precisely the same position as the late 
medical officer of the Strand was in. If a civil request for the 
amount of fees due to them during the purgatorial period be- 
tween suspension and enforced resignation should be refused 
by their Boards of Guardians, we should recommend them to 
‘*try the other kind o’ perswasion.” 


EXTENSION OF THE CONTAGIOUS DISEASES ACT 
TO THE COLONIES. 

As we have already intimated, the experience which has been 
obtained from the working of this Act in England has led the 
Colonial authorities to introduce it into many of our foreign 
stations, such as China and Japan. We believe that it is in- 
tended very shortly to give effect to the provisions of the Con- 
tagious Diseases Bill which was assented to by the Canadian 
Parliament in 1865, and to establish a system of visiting sur- 
geons and hospitals at the places in Canada garrisoned by 
British troops. ‘ 


ABSINTHE. 


Wes think it time that an authoritative and exhaustive in- 
quiry should be made as to the effects of excessive absinthe- 
drinking, about which a great deal is being said just now, not 
merely by medical men, but by the public. It is quite clear 
that a great deal of what has been said is mere nonsense, and 
will not bear a moment’s investigation. And whén one reads 
carefully even the seemingly authoritative description of the 
symptoms given by M. Legrand, and quoted the other day by 
the Pall Mall Gazette, it is impossible to fix on any definite 
peculiarities which clearly distinguish poisoning with absinthe 
from poisoning with any other concentrated alcohol, taken in 
small doses repeated with extreme frequency. It may be 
remembered by some of our readers that some five years ago, 





Tae Lancet,) 





when absinthe was beginning to make a noise in Paris, by rea- 
son of its having become the drink of fashionable idlers, instead | 
of being the vulgar luxury of peasants and labourers, a clever 
young physician, I’. Moreau, wrote a careful treatise, in which 

he formally denied that the absinthe (or wormwood) in | 
the liquor had any specific poisonous effect whatever ; in fact, | 
if our memory serves us, he declared that there was very often | 
no absinthe in the liquid sold under that name. At any rate, 
he totally denied that the symptoms were due to anything but 
the alcohol, and (to a very limited extent) to the adulteration 
with salts of copper which is sometimes practised. His 
opinion was opposed by M. Mareé, who concluded, from cer- 
tain experiments, that absinthe has a special tendency to pro- 
duce intellectual dulness, with terrifying hallucinations, and 
a very rapid and complete degeneration of the mental powers. 
For our own part, we have never been convinced that there is 


anything in the symptoms of acute or chronic absinthism, as | 
they are described, essentially different from those of acute or | 
chronic alcoholism which has been produced by the imbibition of | 


innumerable drams of any spirit. We have repeatedly seen 
the whole train of symptoms, which are now so much talked 
of, produced by the constant drinking of brandy or rum. As 
for hallucinations, there is nothing more common. At any 


rate, it will take a good deal of very solid and precise evidence | 


to convince us that the trifling t of of worm- 
wood contained in the liquor called absinthe, adds any con- 
siderable poisonous power to the natural influence of some 20 
or 30 ounces per diem of a highly concentrated alcohol, which 
is what many of these Parisian buveurs actually dispose of in 
the course of innumerable visits to the cafés and other houses 
of refreshment. 





ABYSSINIA. 


WE are given to understand that all the medical and sani- | 


arrangements connected with the Abyssinian force were 


tary 
made at Bombay by Drs. Arnott and Gordon, Inspectors- 
General of the Indian and British medical services, under the 
eye and with the approbation of Sir Robert Napier himself. 
The sanitary measures at Zoolla and along the route taken 
by the troops were entirely carried out, as far as the Indian and 
major part of the force was concerned, by Indian army medical | 
officers, Drs. Lumsdaine, Lalor, and others. It is only right | 


that this should be known, and that these officers should ob- 
tain all the credit which belongs to them. The English soldier, 


for the English are the backbone of an undertaking of this 
kind; but the means at the disposal of the Indian and British 

its respectively are not by any means the same, and 
the amount of work which falls upon the former, so far from | 
being less, is often much more. The senior Deputy-Inspector | 
of the Indian Department is said to have had great care and | 
anxiety, and to have done an enormous amount of work in | 
the way of organisation. It synced ne culinary eameiey of | 
prudence and forethought to meet every emergency as it arose, 
and to maintain the different departments connected with 
that of the medical in an efficient condition. 


SALARIES REPAYABLE FROM THE METROPOLITAN 
COMMON POOR FUND. 

Tue Poor-law Board have just refused to sanction an increase 
of salary to the clerk of the Islington Board of Guardians, on 
the ground that it would be raising it above that given in 
other unions. The Board states that, being entrusted with the 
control of the salariés charged upon the Metropolitan Poor 
Fund, it is its duty to see that equal justice is dealt towards 
all those officers whose salaries are repayable from it. We 
hail this acknowledgment with deep satisfaction, and we trust 
that the Board will turn its attention to the grossly unequal 
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salaries given to workhouse and district medical officers, and 
insist that their se: vices may be paid for on something like a 
common basis, as thvy are charged upon the common fund. 


MAURITIUS. 


WE perceive that Colonel North asked a question in the 
House as to a statement in The Times of the 2nd of April, with 
regard to the supply of drugs at the Mauritius for the military 
stationed there. From inquiries we have made, we learn that 
the troops have always been well supplied with quinine and 
other medicines, and tRat the Army Medical Department has 
not only complied with all the requisitions, but the supplies of 
quinine have been in excess of those requisitions. The mis- 
take as to the insufficiency of drugs arose, we suppose, from 
the Minister for the Colonies {having replied for the War 
Office on the occasion when the question was asked previously. 





Tue funds of the Westminster Hospital have been enriched 
during the last few days by the munificent donation of 
£10,000 from a benevolent and liberal governor of the in- 
stitution. a 

Tue Prince or WAvzs, in his capacity of President of 
| St. Bartholomew’s Hospital, has signified his intention to at- 
tend the annual “‘ view” of the hospital on Wednesday next, 
the 13th inst., and afterwards to take the chair at the dinner, 
at which the governors and officers are present, in the great 
| hall. . 





University CoLiecr has received notice of a bequest of 
£500, free of duty, by the late Dr. H. W. Watson, of Derby. 


Tue Flaxman collection in University College will shortly 
| be thrown open to the inspection of the public on Saturday 
| afternoons. 


| 


WE regret to hear a report of the death of Dr. Rennie, 
| surgeon of the 20th Hussars, from cholera in India. 


A meetine of the Liberal party of the University of Lon- 


| don has been called for Wednesday next, 13th May, at 
| 7 o'clock P.m., at the Freemasons’ Tavern. 


whether in hospital or out of it, gets his wants supplied | 


| 


first, and the balance goes to the natives. This is not unfair, | 


| Proressor Le Gros CLark will commence his lectures on 
the Principles of Surgical Diagnosis, especially in reference to 
| Shock and Visceral Lesions, on Monday the Ist of June next, 
| at 4 o'clock P.M. 


THE annual distribution of prizes in the Faculty of Medicine, 
University College, will take place on Tuesday next, May 12th, 
at3r.m. The Right Hon. H. A. Bruce, M.P., will preside. 


| "Tu Council of the Medical Society of London have decided 
| that the “‘Fothergillian Gold Medal” in 1870 shall be 
| awarded to the author of the best and most original essay on 
| any subject connected with therapeutics. 


Measures broke out in an epidemic form, we understand, 
among the women and children belonging to the regiments 
which had proceeded from India to Abyssinia, during their 
passage home in the steamer Serapis. A few cases terminated 
fatally, and between forty and fifty are now undergoing treat- 
ment in the Female Hospital at Portsmouth. 


Tue Marquis of Westminster, K.G., one of the vice-presi- 
| dents, has just presented the Great Northern Hospital with 
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the handsome sum of £200. Some time ago his Lordship also 
gave £300. The Holloway Volunteer Fire Brigade presented 
£65, the proceeds of a dramatic /#e, in aid of the new hospital 
buildings. 


A course of six lectures on Spectrum Analysis, by Professor 
Roscoe, F.R.S,, commenced on Saturday, at Apothecaries’ 
Hall, Amongst all the discoveries of modern science, none 
has deservedly attracted more general admiration than the 
results of the application of spectrum analysis to chemistry. 
Dr. Roscoe in the course of six lectures proposes to lay down 
as clearly as he is able the principle upon which these results 
are based. Professor Roscoe showed the decomposition of 
white light by prism, the recomposition of coloured rays, the 
monochromatic nature of colours of spectrum, the white light 
by revolving disc as seen by magnesium wire and electric 
spark, and Tyndall’s experiments with dark rays—namely, 
blackened paper, platinum red hot, gunpowder on gummed 
paper, carbon burnt in oxygen, and blackened magnesium 
wire, ? 

Tue annual meeting of the Governors of the Royal Medical 
Benevolent College will be held in Soho-square, on Friday, 
the 22nd of May. The following members of Council are pro- 
posed for re-election :—Drs, C. Hogg, Musgrave, Sieveking, 
and ©. Taylor; Messrs. Dale, Hancock, Griffith, and Webb. 
The Council intend to alter the bye-laws, so that no boy shall 
remain after the age of seventeen at the College, except on the 
recommendation of the head master and the educational com- 
mittee. 





THE annual meeting of Convocation of the University of | 
London will be held on the 12th inst. The subjects of Par- 
liamentary representation, the University building, the con- 
stitution of the annual committee, and the preliminary scientific 
examination, will be specially discussed. A motion in favour 
of dissociating the preliminary scientific examination from the 
first B.Sc. will be brought forward. 


| 


THE practice of twisting the divided ends of the arteries, 
instead of applying ligatures, has lately been tried by Professor 
Humphry after all his operations, in Addenbrooke’s Hospital, 
Cambridge, and with good result. There has been no subse- 
quent bleeding in any case ; and the wounds have, he thinks, 
on the whole, healed better than they would have done with 
the ligatures. The popliteal is among the arteries which have 
been thus secured, and the femoral, in two instances, after 
amputation in the thigh. 


Ow Tuesday last a public meeting was held at Newcastle, in 
favour of the extension of the Contagious Diseases Act of 
1866 generally to the civil population. The Mayor of New- 
castle occupied the chair. A branch association was formed 
to act in co-operation with the central association in London. 
The meeting was attended not only by the leading members of 
the medical profession, but by the clergy and a large number 
of civilians, 


WE are requested to inform those of our readers who desire 


THE CRAVEN PESTHOUSE CHARITY. 





to take part in the proceedings of the International Maritime 
and Medical Congress, which will shortly be held at Havre, 
that they may obtain all information they may require from 
Mr. Lavigerie, 25, Crosby Hall Chambers, Bishopsgate-street. 
The Emperor of the French has signified his intention of visit- 
ing Havre during the sitting of the Congress; and most of the 
foreign Governments and learned societies have promised to 
send representatives. The promoters of the Congress, as we 
have before stated, desire that one feature of the meeting shall | 
be the discussion of questions of naval hygiene. In order to 
secure the co-operation of Englishmen, communications on the 
subject have been made to the Medical Department of the 
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Admiralty, the Coens ‘the Inapector of Quarantine at 
Southampton, and some of the large shipowners; but sugges- 
tions or offers of assistance coming from other quarters will be 
mmediately acted upon. 

Tue Middlesex Hospital is just now hedged in with scaffold- 
ing, and numerous labourers are at work upon its exterior, re- 
moving the old Roman cement with which it was plastered, 
and applying Portland cement in its place. This work, which 
must cost some £1500, is not, it should be noted, a mere piece 
of decorative extravagance on the part of the weekly board, 
but has become absolutely necessary for the safety of the resi- 
dents and visitors. Some three months ago, a piece of plaster, 
several yards square, suddenly fell with a crash through the 
skylight of a passage, just missing by the narrowest interval 
one of the resident officers, who must have been killed had it 
fallen upon him. It was found on examination that the cement 
was quite ready to drop from other parts of the building, and 
that especially over the out-patient department a sword of 
Damocles in the shape of loosened plaster was threatening life 
at every hour of the day. 


Ixspecror-GeyERaL of Hospitals, William Mure Muir, 
M.D., C.B., was gazetted on Tuesday last Honorary Physician 
to the Queen in the vacancy caused by the death of Sir James 
Gibson, K.C.B., M.D., the late Director-General of the Army 





THE CRAVEN PESTHOUSE CHARITY. 


Ly the year 1687 a pest charity, for the use of the district of 
St. Martin-in-the-Fields, was founded by Earl Craven. The 
existence of this charity in recent times had well-nigh been for- 
gotten, chiefly in consequence of the disappearance of the 
| original building to make way for needed improvements. It 
was discovered by some energetic vestrymen, in an accidental 
way, that certain land situated out of the neighbourhood had 
been exchanged for the site of the original pest-field, and this 
land had become very valuable. The claims of certain parishes 
to participate in the benefits of the charity were, after a while, 
brought before the notice of the (ourt of Chancery; and on 
the 19th of February last an amended scheme for the manage- 


| ment and regulation of the present income of the charity was 


agreed upon. The control is vested in twenty-one trustees, 
amongst whom are the incumbents of the parishes of St. 
Martin-in-the- Fields ; St. George, Hanover-square ; St. Clement 
Danes ; St. James, Westminster ; and St. Paul, Covent-garden ; 
two householders in each of the two former, and four house- 
holders in each of the three latter parishes. After providing 
for incidental exp , the trustees are directed to pay, from 
time to time, three-fifths (not exceeding £600) of the net 
annual value to the treasurers or other persons for the time 
being acting in the administration ef the funds of King’s Col- 
lege Hospital, and the remaining two-fifths (not exceeding 
£400) to the like representatives of Charing-cross Hospital ; 
such payments being received by these two hospitals respec- 
tively under the following conditions:—1l. The governors of 
King’s College Hospital are to set apart twenty-four beds, and 





| those of Charing-cross sixteen beds, for the reception of pa- 


tients selected by the trustees. 2. The hospitals are to receive 
as out-patients all poor persons resident in the parishes before 


| specified who shall be sent by the trustees. 3. The secretaries 
of the hospitals are to give notice to the trustees of any vacancy 


in the number of in-patients. 4. All in-patients requiring 
medical and surgical aid, and being fit cases for hospital treat- 
ment, shall be received by both hospitals indiscriminately, 
whether suffering from contagious or infectious disorders or 
not (small-pox alone being excepted).—Five trustees are to be 
appointed as an order committee, to nominate patients for ad- 
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mission to the two hospitals; and prime will be given to 
applicants who shall not for the longest period immediately 
preceding their application have been in receipt of parochial 
relief, The in-patients’ orders are to be given so that, as far 
as possible, one-fourth of the tetal number of beds shall be 
filled by poor persons from each of the parishes of St. Paul, 
Covent-garden; St. James, Westminster; and St. Clement 
Danes; and one-eighth of the beds by poor persons from the 
other two parishes respectively. As far, too, as is practicable, 
the orders are to be given in the proportion of three-fifths to 
King’s College and two-fifths to Charing-cross Hospital. It is 
also provided that, should the income of the charity increase 
so as to exceed £1000, a new or further scheme may be made, 
if this be deemed desirable, by the Attorney-General. 





Correspondence. 
“ Andi alteram partem.” 


THE BEAKED SOUND. 
To the Editor of Tae Lancer. 


Srr,—My friend Mr. Gay says that ‘in almost all works in 
which allusion is made to this instrument, its origination is 
accredited to those to whom, I believe, it does not justly 
belong.” 

Had Mr. Gay opened my work on the Prostate, 2nd edition, 
p. 167, or the 3rd edition, just published, he would have 
found the following passage, which describes the instrument 
in question, and is illustrated by a figure of it :— 

‘*A sound with a very short curve at its extremity, or pos- 
sessing a beak rather than a curve, which is much shorter and 
more angular than that of the ordinary catheter. Instruments 
somewhat resembling this description have long been em- 
ployed, but their use for sounding the bladder, and more 
especially for examining the condition of the prostate, has 
during the last thirty years been more particularly advocated 
by those among the French surgeons who have bestowed 
special attention on maladies of the urinary organs, as Civiale, 
Heurteloup, Leroy d’Etiolles, and Aug. Mercier. The two 
latter have re ted the forms which they employ (see 
Figs. 12 and 13); they differ little from the sound which is 
now generally used, and scarcely if at all from the form of the 
common lithotrite.” 

Mr. Gay claims to have introduced this form in 1845. Now 
the ‘‘thirty years” of the oe ms quoted refers to the 
date of Leroy d’Etiolles’ work, ‘‘ De la Lithotripsie,” published 
in Paris in 1836. M. Leroy is at some pains to show that a 
sound fashioned like a catheter is unfit to detect a calculus in 
the bladder, and he points out the advantages of the short 
beaked instrument, illustrating the form by means of a figure 
—pp. 33-4. He adds that Tolet had recommended a similar 
form for the purpose, but that, like many other useful things, 
it had been forgotten and re-invented. 

Tolet’s work on Lithotomy was first published about the 
end of the seventeenth century; the fifth edition, now before 
me, bears date 1707. Extended research might carry the 
origin farther back, but this is unimportant. only con- 
cerned to support my statement that for thirty years past the 
sound has been common enough in Paris. ‘ 

I have the honour to be, Sir, 


Your obedient servant, 
Wimpole-street, May 5th, 1868. Henry THompson. 


THE-FORTHCOMING ELECTION AT THE 
COLLEGE OF SURGEONS. 
To the Editor of Tuzw Lanoer. 
Srr,—Will you permit me through the medium of your 
journal to announce my intention of coming forward in July 
next as a candidate for a seat in the Council of the Royal 
College of 


the Medical Council, and most other representative bodies. By 
such publicity a deeper sense of 4 ape will be awakened 
in the governin y, and the Fellows at large will know— 
as is their undoubted right—what their representatives are 
doing, and how they perform their duty. 

If report s truly, some of those who have been most 
strong in the profession of liberal principles before election, 
have subsequently opposed measures of progress of the 
highest importance—a course which they would scarcely have 
ventured upon, I think, had the proceedings been authorita- 
tively made public. 

I shall advocate a total remodeling of the Court of 
Examiners. This body ought, in my opinion, to be distinct 
from the Council, and chosen indifferently from the profession 
at large. At present, or at all events until lately, the Court 
of Examiners have ruled the Council instead of being ruled by 
it, the result of which has been and is evident in many lament- 
able ways. 

Again, the Examiners, under the present system, appear to 
me to hold office too long. Their term, which used to be for 
life, has, thanks to Sir William Fergusson, been reduced to ten 
years. A further reduction to five, as at the London Uni- 
versity, would, I think, still further promote the interests of 
the profession. ‘ 

I think, too, that those Fellows who reside beyond a certain 
distance from the College should have the privilege of voting 
by proxy accorded to them, in conformity with the plan pre- 
vailing at our Universities in elections for members of Par- 
liament. 

Lastly, I will’ use my best endeavours to bring about pe- 
riodical meetings of the Council and the members at large, in 
order that subjects relating to the general welfare of the pro- 
fession may be discussed. By such conferences, I believe, a 
bond of union between the College and its members, which is 
now wanting, would be formed, and any occasion for disafiec- 
tion towards the governing powers be prevented. 

By such measures, I believe, our College would be advanced 
in efficiency and public favour, and speedily take rank as 
second to none of its rival institutions. 

I am, Sir, your obedient servant, 
Joun Gay, F.R.C.8. (Hon.) 

Finsbury-place South, May 4th, 1868. 


THE MINUTE ANATOMY OF CANCEROUS 
GROWTHS. 
To the Editor of Tue Lancer. 


Srr,—Your readers are much indebted to you for the able 
summaries of the new facts in minute pathological science 
which you have of late from time to time placed before them. 

Of these not the least interesting and important are the re- 
searches into the minute anatomy of cancerous growths, which 
you have indicated in your leading article of Saturday last ; 
and I would especially call attention to one particular point in 
connexion with these investigations. It is this :—lIf, as is 
thereby apparently shown, the cancer-cells, which are con- 
fessedly capable of reproduction, are not really new structures, 
but only abnormal and modified developments ef normal connec- 
tive tissue and gland-cells, it follows almost as a matter of 
course that the cellular corpuscles, and the epithelial or 
glandular cells from which they are formed, must be also en- 
dued with this property of independent growth and reproductive 
increase. And although this power in their perfectly normal 
state may be, and plainly is, kept in abeyance by ‘heir healthy 
innervation, yet it is doubtless ready to spring into action 
under plenty of other abnormal conditions besides that which 
we call cancer. It therefore appears to me that the recogni- 
tion of this as a fundamental fact has the greatest possible sig- 
nificance, as it assimilates these elementary animal structures 
most closely to minute vegetable germs (in which an indepen- 
dent vitality and an inherent power of reproduction are con- 
fessedly present), and so, I think, throws a great additional 
light upon the nature and mode of propagation of all infeo- 
tious and contagi i.¢., reproductive— diseases ; and, more- 
over, helps us not a little to understand the nature of suppu- 
ration, and processes, with their rapid development 
of similar cells. 





Surgeons. 
If I have the honour to be elected, I will endeavour to urge 
on members of the Council the duty of publishing minutes of | 
their proceedings, in accordance with the course adopted by | 


Both of these questions are just now mattersof greatscientific . 


concern, of careful inquiry ; and that they are not recent 
subjects of thought with me is shown by what I have said on 
the germ theory, and local origin of cancer, in a short paper 


eget 2 PER Oo 
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published in the columns of Tur Lancer for 1863. My only 
wish now is to direct attention to the one great fact alluded 
to above, which, if true, marks, I think, a distinct and most 
important advance in our knowledge of the nature of all com- 
municable disease. 
I am, Sir, your obedient servant, 
Norwich, May 4th, 186s. Pster Eapr, M.D. Lond. 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 

Tue Children’s Infirmary in this town, which has now been 
in existence upwards of sixteen years, has, like many a similar 
institution, a very humble origin. In 1851 a small house in a 
frequented thoroughfare was rented as a dispensary for child- 
ren by Dr. Stephens, who may be said to have been the pro- 
moter of the undertaking. In a very few years the house 
proved too small, such numbers availing themselves of the ad 
vantages and benefits derived from it. A larger house was 
taken in a better neighbourhood, and twenty beds fitted up. 


In this for the last ten years an amount of good has been done | 


which it would be almost impossible to overestimate. An 
average daily attendance of 70 out-patients ; 70 little sufferers 
daily prescribed for ; 3438 during the year 1867, 135 of whom 
were in-patients. These figures but vaguely tell the wide- 
spread influence which this institution exerts for good on the 
health of the poor children of the southern and eastern dis- 
tricts of Liverpool. 

The committee have interested the public, and especially 
ladies, in their infirmary so largely that they have now ob- 
tained nearly all the 


which they are building. This is to contain sixty beds ; it is 


nearly completed ; the foundation stone.was laid a year ago by | 


the Duke of Edinburgh. H.R.H. the Princess of Wales is 
the lady-patron, and she has more than once in a substantial 
manner evinced her kindly interest in its welfare. 

An increased staff has become necessary ; hitherto it has 
consisted of two medical officers; and two assistant 
medical officers. Some very necessary alterations in the 
laws relative to the working of the infirmary were made 
last year, and it was then decided, with a new and larger 
hospital in view, to appoint a third medical officer. The 
election to this office took place last week. There were several 
candidates, and among them appeared Dr. the 

ing homeopathic practitioner here. This being the first 
attempt made by anyone practising homeopathy to obtain an 
hospital appointment, it was vigorously and, | am happy to add, 
eomuilly resisted. Dr. Oxley, who has for some years 
acted as assistant medical officer, was the candidate best en- 
titled from his past services to hold the appointment. He 
received the test amount of support, though every effort 


grea 
was made by the friends of Dr. Drysdale to secure his return. | 


The result of the voting was 159 for Oxley, and 95 for Drys- 
1 


e. 

In my next I propose to refer to the mode of electing an 
honorary officer adopted on this occasion, and also a few 
months ago, when a vacancy occurred at the Southern 
Hospital. 

April 22nd, 1868, 


GLASGOW. 


(FROM OUR OWN CORRESPONDENT.) 


We have lately had two great gatherings of the profession, 
tor very different objects,—the one purely scientific, the other 
purely commercial. The first consisted in a very numerously- 
attended meeting of the Medico-Chirurgical Society, to hear 
Professor Lister on the antiseptic treatment of wounds and 
abscesses. His paper was methodical and clear, his reasoning 
close, and his deductions fair and allowable. Whatever differ- 
ence of opinion may exist as to the truth of the theory on 
which he founds his practice, all who heard his disquisition 
must admit that the results he has obtained are wonderful. It 
would be against rule, of course, for me to give any outline of 
Mr. Lister’s paper, as no doubt he will soon lay before the 


' think fit to attend, but the rote da 
y 


uisite funds for the new hospital | 





| profession his more matured reflections and experiences on the 


uses and mode of applying carbolic acid in surgery. I ma 
be allowed to say, rt be 4 that if his astonishing success in 
the treatment of compound fractures, dangerous wounds, and 
aneurism, on antiseptic principles, is confirmed by further ex- 
perience, those horrors of the surgeon, pywemia, erysipelas, 
hospital gangrene, and secondary hemorrhage, are likely soon 
to be among the things that have been. 

For some months we have had a smouldering agitation at 
the appointments of certifying surgeons under the Factory 
Acts being limited to three, which last week culminated in a 
public meeting of the profession, convened by the President of 
the Faculty of Physicians and Surgeons. He however did not 
published a letter 

iving his reasons, which are gen mitted to be satis- 
actory. The discussion at the meeting was painfully per- 
sonal, and perfectly futile. The resolutions submitted pro- 
posed to give the power of certifying under the Acts to any 
practitioner, without restriction, whom the employer of labour 
chose to call in; the effect of which would tend to render 
some of the most important provisions of the Acts null and 
void. What is required is to increase the number of certifying 
surgeons, which the Inspector of Factories has the power to 
do. The large sum to be divided, estimated variously from 
five to ten thousand pounds a year, would afford very snug 
berths for ten or fifteen, instead of three, members of our : 
fession. I have little doubt the question will be settled by 
such a division of labour and of money as will be alike bene- 
ficial to the profession and the public. 

The Ist of May is commemoration day at our University. 
The ceremonies this year excited more than usual interest, and 
were conducted with more formality and decorum than I ever 
saw before. The graduates in arts and in science were capped 
in public. What became of the medical graduates? 

Glasgow, May 4th, 1968, 





ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


Tue ceremony of capping the medical graduates took place 
in the University Hall, on Thursday, the 23rd ult., when ten 
candidates received the degree of M.D., twenty the degree of 
M.B., and nineteen the degree of C.M. 

The scheme for a Fever Hospital, mentioned in my last letter, 
is in progress, and may perhaps be looked upon as in a fair 
way of being carried out, considering the slow and cautious 
manner in which things are gone about in this part of the 
country. It is proposed to construct and arrange it on a some- 
what similar plan to that of the Glasgow Fever Hospital, com- 
mencing on a small scale, but so as to admit of additions being 
made as necessity may require. The only obstacle that seems 
to stand in the way is the penny-wise economy of some of the 
committeemen of Old Machar’s parish, who, after all demon- 
strations in its favour, still grudge to contribute their share. 
I would recommend to these gentlemen the perusal of the 
admirable **On the Statistics of Typhus in Aberdeen,” 
read by Dr. Beveridge before the Social Science Association, 
and published in the last volume of its Transactions, showing 
the probable cause and cost of the last epidemic. It is annoy- 
ing that such men should always be found at every petty 
board, to act as a drag on the wheel of progress, and to 
obstruct even the most necessary improvements. 

The half-yearly meeting of the Garioch Medical Society took 
oo at Inverary on the 2nd inst., under the presid of 

r. Mitchell, of Rayne. Dr. Wolfe read a paper “On Pro- 
toxide of Ni and other Anesthetics,” expressing hi 
satisfaction at the discouragement of its use by Toe Lancer. 
He pointed out that laughing ges had been extensively tried 
in America, and well-nigh loned on account of its many 
casualties; and stated that he had been informed by Dr. 
Lewett, of Fichburgh, Massachusetts, that he had been called 
to attend one case of complete paralysis, which lasted five 
earise and another case <.s oer ion of some 
weeks’ duration occurring in y persons, 
istration by a dentist. Dr. Wolfe added that, among the few 
contiutn Glial tab lanl onan it used in London by Dr. Evans, 
the appearance of lividity in one case was such as to cause 
serious doubts of its i 





THE LATE M. JARJAVAY. 


[May 9, 1868. 605 














. ARTISANS AND LABOURERS’ DWELLINGS. 


We are glad to say that Mr. Torrens’s Bill passed through 
Committee on Wednesday without a division. By the time 


expression 
ts of property must 


blic health, and it 


| doubling 





represen 
the qualifications of th officers to those lords who may | 
take charge of the Bill in the upper house. Mr. Torrens per- | 
sonally, we believe, is quite alive to the weakness of this part | 
of the interpretation clause. 


— = = | 


ROYAL COLLEGE OF SURGEONS OF IRELAND: | 
THE CARMICHAEL PRIZES. 





A MEETING was held on Monday at the Royal College of | 
Surgeons, Stephen’s-green, for the public announcement of the | 
successful candidates for the Carmichael prizes. 

The chair was occupied by Dr. Ropzert Apams, the Pre- | 
sident, and there was a crowded attendance. 

The Presipent observed that the meeting of the Council of | 
the Royal College of Surgeons was assembled that day to carry 
into effect the object and spirit of the will of the late Mr. 
Carmichael, which the following extract from the will relating 
to the bequest to the College of Surgeons of Ireland would 


At 
ne 


sf 
i 





I think I should explain why I did not feel myself disqualified 
for competing. As I was aware that the adjudication would 
be entrusted to three members of the Council only, I knew I 
could abstain from taking in it or in the selection of 
those judges. I did not a myself of any sources of in- 
formation i i - 
sive access, and I studiously and I believe successfully en- 
deavoured to keep 7, authorship unknown. —- an 
interested % | a coat & the the 
the prizes as di by the testator if no 
: f'cnepicte chal he deaeieh eles na 
question ecision of the judges 
: expense of publishing their essays, and 
thus bring the cause before the highest court of " 
Permit me, Sir, to say that I feel most proud of the i 
of Carmichael prizeman, for it was not gained by by 
nepotism, or by partisanship, which unfortunately determine 
too many high places in our ranks. Feeling that I owe every- 
thing to my profession, and this noble institution of it, I trust 
my gratitude will be evinced by the help I will give in re- 
forming those abuses which have caused the medical calling, 
so honourable, to be so little honoured. (Cheering.) 
_ Dr. nay hy epg on ag = a most 
sincerely for flattering terms in which they spoke of his 
essay. Sie toy, Ae, See Be, eet Ta an honour to 
come in second to Dr. » 
_Both gentlemen baving been warmly congratulated by the 
distinguished members of the profession present, the mecting 





THE LATE M. JARJAVAY. 


Tue School of Medicine of Paris has just lost another of 
her Professors. Both as an anatomist and a professor of clini- 
cal surgery M. Jarjavay was a man of distinguished abilities, 
and his teaching at the Hopital de la Clinique, where he suc- 
ceeded Nélaton, was by no means beneath the reputation 


| which this celebrated surgeon had earned for the hospital. His 


loss will, therefore, be much regretted by the large number of 
students who habitually followed him in his wards. 

M. Jarjavay was an enfant du concours, which is to say that 
he gradually and meritoriously pushed his way by dint of heavy 
work, and success in public competition, to the professoriate. 
He was born of a family who lived in modest circumstances. 
During the whole of his life he preserved the tastes and some- 
what of the manner and habits of a country gentleman, and 
he has been buried at his native place, where he had resorted 
to seek some rest and a return of health on having fallen ill 
two months ago. 

Like many others, he had on with pain and diffi- 
culty at the outset of his career. He bad at first devoted him- 
self to the study and cultivation of letters ; but having failed 
to enter the Normal School, which was then the goal of his 
ambition, he renounced the pursuit of literature, and became 
a tutor in a private family. These years Walaa having amassed 
sufficient means, he repaired to Paris, and there commenced 

He worked his way the intermediary of 
dresser and house-surgeon to Paris hospitals, Sareea 
his time with special care to the study of anatomy, under the 

idance of Blandin, Bérard, and Velpeau. Success crowned 

is efforts. In 1845 he became a prosector of the Faculty, 
and in 1847 was named by public competition deputy -professor 
of the School of Medicine and surgeon to the Paris hospitals. 

In 1849 the chair of Surgical Operations (medécine opératoire) 
became vacant. Jarjavay distinguished himself as a candidate, 
ete weeny the post. Hehe coenghe le of Clinical Surgery 
was set w en aE 
pene fe A i 
was i to the office of Director 


,| his medical studies. 











‘been mentioned with what credit M. Jarjavay acute 
bis new position. He was endowed with great 


power of eooation, ep spoke fluently and elegantly, and his lec- 


was a most 
oat su de used both hands with equal skill. 


promnaes are numerous enough, and enjoy great 

an essay “On the Operations which 

to Fibrous Te Gone of the Uterus,” a pamphlet “On 
of the Joints,” and his treatise “‘On Anatomy of 
his largest, most important, and most valuable 


nnd euvenien 0 kind disposition, of modest and 
retired habits. He did his work well and honestly, the best 
words with which perhaps any obituary may be concluded. 


Rovat Coiiece or Paysicians or Lonpoy.— At 
a general meeting of the Fellows, held on April 30th, the fol- 
lowiny gentlemen, ha ot eae the necessary examina- 
tion, were duly admitted Members of the College :— 
Fit nt aoa Thomas, M D. Dublin and Camb., Sussex-zardens. 
Dunean Maclachian , M.B. Lond., Harley-sireet. 
Orange, William, Broadmoor, Wokingham. 
Roberts, David Lloyd. M.D, >t, Andrews, Manchester. 
Wilt~hire, Alfred, M.D. St. Andrews, Queen Anne->treet. 
At this meeting, the follo tlemen, having undergone 
the necessary Seon onl Satisfied the “College of thet 
Proficience in the Science and Practice of Medicine, Sa 








Roya CoLLEGE oF SURGEONS OF on saree i 
were admitted Monte af the foe‘Gallegs ty Digloose on the Su on the 5th 
and‘ 6th inst. :— 
Hart, Walter, Pimlico. 
Jones, BR. M., Groes, Denbigh. 
Morgan, F. Taunton. 


amen, 3. R., Mer hyr Tyafil. 








Facutty or Paysictans anp Surcrons or GLaseow. 


—Since Ist January last the following gentlemen have passed 
the Final Examination of the Faculty :— = 


atin, Seay. 
ryson, Theobald, Glesz ow 
Bane "Patrick H., Dublin. 
Crome, Caled, Landve. 
Maclean, George, G asgow. 
And the following gentlemen have passed the First Examina- 
tion of the Faculty :— 


Thomas Thomas Blackton, 
Albert B. Lauder, Barnard J. Lee, 
ty ype Stevene, H. Ww. ber po James F. W! 


the Final Kxampinstion, for Denti Gediee fication granted 
o~— the Faculty and the Rayal Cullege of Pbysisians 


Arbuekie, Hugh W., Glasgow. 

A kinson, George g » 

Beasley, —/ 6. do, 

Jones, do, 
And the oad gentlemen have passed the First Examina- 
tion for the Doubie Qualification 


John M. Cuthbertson, Robert —* John Leckie, Robert H. 45 Evan 
Powel, John L, Reid, William L. Roberts, and William C, T 


University or St. Anprews.—The following gen- 
oom 5 having passed their examinations, obtained the degree 
or of Meticine on the 23rd ult. :— 


i 


yon Twickenham. Haunt, Benj min, 
Chinery, Edvard Lymington. 
ee homas, Sydue), New 


ales. 
Griffiths, Edwin T., Birmingham. 
Tae Lever.—-The toll 


5. Benton, on appeiatmant oo i 
G 4 
by the Director- on gurcateness <> Shen 
I -General of Hospitals R. 





; . Cape, 
Alderson, Logan, C.B., Routh, Thomas 
Du Pasquier, and Mr. Erasmus Wilson. 

Vovtunteer MepicaL = emapry wre ye Sao or LivERPOOL.— 


A meeting of the medical officers of local volunteer corps was 
a ee on April 29th, Dr. Desmond, Surgeon 

Royal Artillery Volunteers, presiding. An Association was 
formed for the medical officers attached to volunteer corps in 
Liverpool and its bourhood, to be called the Volunteer 
Medical Association 





the indoreite 


, the arrangements for medical 
field days, &c. The See of membersbip is ‘Ave shillings 


per annum. 
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Tue Eantswoop AsyLum ror Ipiors. — The an- 
nual genera! court of this churity was held on Thursday week 
at the Loudon Tavern, Mr. James Abbis in the chair. The 


Queen’s Cotiece, Biramincuam. — 
inted governors of Queeu’s C having been formerly 
ake the Council of Sydockant Gollege le virtue of the 
terms in which Sydenham College transferred its museum to 
Queen’s College, are Messrs. 8. A Bindley, G. Elkington, M. 
H, Cla J. Manley, Dr. Wade, Dr. Keyworth, Dr. Har- 
r. David Johnson, and Mr. Hadley. 


Srvc last autamn typhoid fever has been prevalent 
in Glasgow to au extent rather above the average. 








seicea"eret a” staf 
Pie 


avpointed Medical Officer for 
Union, Yorkshire, vice J. W. J, Oswaid, 


reappointed Medical Officer for District No. 6 


M., MBRCS.E., bas been appointed a House- 
omew's Hospital. 
RCSB, has been apnointed Public Varcinator for the 
ef the King-ton-upon-Hull Incorporation for the Poor. 
rar 2 bes et eee for the 
orksop a otis, . Latimer, 
L.R.CS8.Ed., resigned. 
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it 
ig 
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; 
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G, 8. Watsox, MRCS E., has been appoint: d Medical ‘'ffic r and Public 
Vaccinator for D strict No. 1 of the Saffron “ aiden Union, Essex, and 
Medical (fficer for the Thaxted Distict of the Dunmow Univn, vice 
J. W, Fry, M B.C.S.E., resigned. 

Mr. E. T. Wititams has been appointed Medical (fficer for the Markyate- 
street Disirict of the Laten Univn, Beufordshire, vice Heary Late, 
M.B.C.S.E., resigned, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


to th henorary rank of Deputy 
R. Havt, M.v., St & Assist.-Surgeon 
Drag ~ » Guards, vice Robot) am, promoted ov ‘he 
H. Hasrrwes, M.K.C.5.E, has been appointed 
trative att. N rfolk Rifle Volunteers. 
J. Hopsos, L.R.C.P.L., R.N., has been appointed to the “ Vestal.” 
J. Jack, L.RC.S.Ed., Staff Surgeon B.N., has been appointed to the 
“ Mersey.” 
J.P. ey L.K.Q.C.P.L, Assist.-Surgeon R.N., has been appointed to the 
“ Pisgard.” 
J. M‘Goway, M.D., has been appointed Hon. Assist.-Surgeon 2nd Buteshire 
Arii lery Volunteer Cor ps. 
ted Assist.-Surgeon 2nd West Riding of 


C.J Ruaopes has been 
Guards, ha- beem 





Yorksh re Engineer Volunteer Corps. 
4d. Hi. Ropornam, M.R.C.~.E., Ansist.-5 


Staff Wins Paasnall che hes sonieod haif-pay 
to surg: w upon % 
w. Koon UD. Surguen Mh. has bogn pamcana to ial Sexgeen. 








ints, Blarrings, amd Beat 


On the 25th ult., the wife of A. G. Wilkinson, M.R.C.S.E., of Bath-street, 
Birminghom, of a daughter. 

On the 26:1. ult., at Pusherton House, Salisbury, the wife of Dr. Lash, of a 
daughter. 

On the Z7:h alt., at Maidenhead, the wife of A. Playne, M.B., of a daughter. 

On the 29th ult. at Lower Gardiner-street, Dublin, the wife of J. K. Hyland, 
M.R.C.5.E., of a daughter. 

On the 30th ult, at East Parleigh, the wife of P. H. Stokoe, M.D., of a 


daughter. 
On the ist inst., at Alford, Lincolnshire, the wife of R. Lanphier, M.B., of 


a sn. 

On the Ist in«t., at Warrington, the wife of T. Starkey Smith, M.B,, 
F.R.CS.E., of a som. 

On the ist iust., at Mildmay-park, N., the wife of James Williamson, M.D, 


of a son. 


MARRIAGES. 


On the 22nd ult., at St. Thomas’s Episcopal Church, Edinburgh, John Kerr 
D viesou, Physician and Cave, of Blackvurn, to Mary Christian, 
only d ugh'er of the late Capt, val, RN. 

On the 29ch uit, at Parningham Church, Kent, lr. Edward Howard Moore, 
M.R.C.8., of Cambridge-heath, Londen, son of Dr Moore, of Victoria- 

k, to Rachel, third daughter of Richard Edward Bourton, tsq., of 
arni: gham, formerly of Hackney.— No Cards, 

On the 30th ult, at St George’s Charch, Leeds, Thomes Percival, M.R.C 
&ec., of Riceall, near York, to Mary Lucia, second daughter of 
Waite, Esq., o' Leeds. 

On the 2nd inst, at St. Saviour’s, Chelsea, Francis Bi Parsons, M D., of 
Nottingham, to Eliza, on y surviving daughter of Wm. Cliffordsmith, 
Esq., of Exeter-place, Knightebridge. 


DEATHS. 


On the 2ict ult, Wm. E)phick, M.R.C.S_E., of Plaistow, Essex, aged 37. 

On the 34th ult., at Kingsten-on-Thames, Dr. W. H. C. ry, aged 60. 

Ou the 26th att., at St. Heliers, Jersey, Dr. Geo. birch, formerly of Black- 
heath, aged 82. 

On the 29th ult., at York-street, Belfast, Jeanie, the beloved wife of Dr. H. 


Brow. 
On the 30th ult., s Redcross-street, Cripplegate, E.C., Ebenezer Nicholas, 


Surgeon, aged 36. 

On the 30th ult, at enville-place, Stalybridge, Eliza Anne, wife of Frederick 
Johu Koberts, Surveon, and daughter of the late Jonathan 
Andrew, Esq., of Ash on-under-L, aged 32.—No Cards. 

On the dud inst., at South- » ei y , Hanneh, the beloved 
wife ot N. J. Caustatt, M.B.CS., ayed 61, 





BOOKS ETC. RECEIVED. 


Magenta on the T-eatment of our Domesticated Dogs. 
Dr. Maudsley on the Physiology ad Patholovy .f the Mind. Se- 


cond ¢ dition. 
Report on by the Royal College of Physicians, 
Kowditch on Con-umption. 
Dr. Williams on Cancer of the Uterus. 
Trovsseau's Lectares on Clinical Medicine. By Basivre. Vol. 1. 
(New Sydenham Society, Vol XXXV_) 
and Hereditary 


Dr Oppert oa Visceral 

Dr. UL’ Huillier: Mécit thens de Ph 

Obstetrics) Trensa tions. Vol. IX 

Watts’s Dictionary of Chemistry. Five Volames, 
The Corset a — 





2D Radawens 


NOTICES TO CORRESPONDENTS. 








Medical Diary of the CHeek. 


Monday, May 11. 


Sr. Mazx’s Hosrrrat. ions, 9 4.m. and 14 P.x«. 

pores Lonpon \-rpatHaLMic Hosrrrat, Moorrist. ai mcnneee: 10} a.m, 
Mersorouttan Fars Hosprta. 3, 2 P 

Meprcat Socrery or Lorpon.—8 p.m. Dr. Somes will introduce a practical 

eee of the vew Norwegian Coking Apparatus as applied to 
Hygiene and ye — The President will repiy to Dr. Broadbent's 





on Animal Force.” — Mr. Haviland, “On _- “Effects of ~ 
Morbi Secretion ot Milk,” illustrated a Case. — Dr. Sedgwick, 
the recent Epidemic of Laryogeal Cold.” — Dr. Andrew Clark and Me j 
Peter Marshall, “On a < Shaman of tha Base of Sn Raes Lang | 
simulating Phthisis,” snd “Oe 8 Cane of Harmorrbagic P athisis.” 


Tuesday, May 12. 


Roya Fees Hosrrrar. 9 am. 

Rovrat Lonvos UratHaLmic —— Moosrrstps.— Operations, 10} a.m. 

Guy's Hosrrra,.—Uperations, 14 p.m. | 

Wrerminstex te eer Sh al 2 Pm. 

Natromat Oxraorapic Hospirtau.—Operations, 2 p.m. 

Brawonoeicay Socrety or Lowpon. —8 p.m. Mr. C. B. Wade, “On the | 
Chinese Notation of Time.”—Mr, John Crawfurd, “On the Migration of , 
Coffee, Tea, Cocoa, &c.” | 

Rovan Meprcat anp Careveercat Socretry.—8} p.x. Dr. Cooper Rose, | 
“On a Case of Cystic Disease of Kidney simulating Ovarian Disease.”— | 
Dr. Broadbent, “On the Chemical Actiou of Remedies.” 


Go Correspondents, 


Apvuttsratiow or Foor axp Darrx. 

| rare test two or these auntans ef-o usw maguilins the Serio-Comic, contain 
some racy articles on the Adulteration of Food and Drink. The writer 
attacks with unsparing hand that which he styles “the comedy of modern 
retail trade of food in general.” Particularising the items of bread, milk, 
tea, sugar, and wines, he brings uncomfortably to remembrance the “tricks 
of trade” practised in regard to them. Referring tothe latest phase of modern 
trade—high prices and short weights,—we are informed that “it is of far 
less consequence to the public to be overcharged and underweighted than 
to be dosed, drugged, dyspepsiad, and daily ‘sent about their business’ with 
unaccountable pains in their vulgar insides or ‘gentlemanly interiors.’ ” 
We wish our new contemporary every success in its efforts to expose frauds 
which affect so seriously the health of the public. 


| M.R.C.S, Eng. would not be interfered with; but he could not recover for 


medicine or attendance given in a medical case. 


| A Practitioner of Nine Years’ Standing.—The letter shall appear next week. 


EaRtu-ciosets versxns WaTkR-CLOsETs. 
To the Editor of Tux Lancet. 
S1r,—Your notice of the discussion by the Healih Department of the Social 


| Science Association last week on Capt. Fishburne’s paper on the Dry-earth 


| System of Sewage contains a very natural but rather important error. It is 


Wednesday, May 13. 


Roya Lowpow Oraraatmutc Booman D Moorrrstps.— Operations, 10} a... 

Mippiesex Hosprrar. 

Sr. Bantuotomew’s Hosrirat. —peraisons 1} Pm, 

Sr. Taomas’s Hosrrtat. 1} Pt. 

Sr. Mary's Hosrrrat.—Operations, 1} Pa. 

Gasat Nortuzen Hosprtat. 2 pm. 

Unrvaxstry Cottzes Hosrrrar.— perations, 2 p.m. 

Lowpow Hosritat.—Operations, 2 p.m. 

Orntuacaic Hosprran, ge ee 2rmu. 

Houwrertan Socrery.—7 p.«. Council Meeting.—8 p.x. Mr. Maunder, “On 
a Method of Treating Fracture of the Upper Third of the Thigh.” 


Thursday, May 14. 


Rorat Lowpor Oratraatauic HosPrrat, Moorrrzips.—Operations, 10} a.w. 
Cayreat Lonpon Urataatmic Hosprrat.—Operations, 1 p.m. 

Sr. Grorexr’s Hosrrrav.—Operations, | p.m. 

Unrvsxsity Covtser Hosrrray.—Opera ions, 2 Pp... 

Wrst Lonpow Hosritat.—Operations, 2 p.m. 

Royat Ostuorapic Hosrrrat.—Operations, 2 P. 


Friday, May 15. 
Rorat Lowpow Oraraataro Hosrrrat, ~— ne lemma 10} a.m, 
Bovat Fass Hosrrrat.—Operations, 14 r. 
WasTMinstser OPaTHaLMIc Hesegens,--peuetions, 1é p.m. 


Saturday, May 16. 


St. Teomas’s Hosprrar.—Operations, 9} a.m. 

Korat Lowpoy Oraraataic HosritaL, Moorrretps.—Operations, 10} a.m. 
Sr. Bartno.tomew’s Hosprtat.—Operations, 14 pr... 

Kive’s Cottecs Hosrrran.—Operations, 14 a? 

Cuarine-cross Hospitar. 2 

Mergoronitay Association or MeprcaL Gustenns ov Hearta.—7} Px. 





TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under .........20 4 6) Forhalfapage 
For every additional line 0 0 6| Fora page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


UNsTaMPED. 


—- “+ “+ 


Six Months ... .. 
Three Months ... ... 


£1 10 
0 
0 7 


Stampep. 
(To go free by post.) 
CeeT ee aa me ee we ee a WD 
CRG. diced eo eo oe en © OS 
Three Months ... ... ... a eae @ Op 
Petit Celine ‘ns 'Shician ditt We Sinise to Cena Dene. | 


Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tus Lawont may be obtained from every respectable Bookseller or Newsman 
in the World, 


| a which they have ~~ been i 


challenged. 


therein reported that the assertions in the paper as to the bad effects of 


| water-closets and the good effects of earth-closets “ were met by a fiat denial.” 
| This is not correct as regards some, though quite true in respect of many, of 


the statements, especialy those to the effect that the evils attributed to 
water-closets are uoiversal, still less that they are inevitable, or that the 
substitution for them of earth-closets is the proper remedy, as these, if mis- 
managed, would be at least as bad as mismanaged water-closets can be. 
What we contended was, not that the evils of water-closets do not exist, but 
that they are to be d by the 1 of their causes—imperfect water- 
supply, imperfect construction, and especially by breaking the counexion be- 





| tween soil-pipes and house-drains with sewers, so as to prevent the possi- 


bility of sewer gases forced or drawn into our houses, and + a 
venting the elistan deposit in sewers; all of pa 
can be, and often are, successfuily when 
vent water-closets being just causes for 
Li the advocates for ear would aan Dit cocina with urging, as 
they justly may, their use in the many cases where either 
cannot be it used, 


da ater-closets was anywhere, 
the districts in which their introduction has been general, most 
are, on the contrary, more healthy, many very much more healthy, 
The of water does not 
tminish the sme! ; it completely absorbs 
fweces. The sulphuretied hydrogen, 
decomposition of feculent matter 





| that the same quantity of putrescent matter, washed tato o hundreds = times 
as con- 


as much fertile svil, will not be effectual) 
trary to common sense as it is to uni 
us such ext y 





experience, ‘ont yet those who tell 
expect all their other statements to pass un- 
I am, Sir, your obedient servant, 





May, 1868. 


good effects of earth-closets were met by a flat denial,” but that “ we failed 
to note any real argument against the action of the earth sys'em, save the 
impossibility of adopting it ia large towns, especially such a place as 
London.” These may be arguments, but they were not addaced on the 
occasion to which we refer, The advocates of the earth-closet system assert 
that it prevents injurious contamination of air and water, which the water- 
closet system sigually fails to do, and we urged that the truth of this asser- 
tion should be eritically examined; the experience already in our pos- 
session fully warranting a trial of the earth conservancy. 


| An Anzious Mother of a Large Family.—There is no efficacy in the means 


described. No doubt the appearance in the water was due to the influence 
of the air of the sick chamber. The free use to everything of Condy’s dis- 
infecting fluid would be preferable to water. 

R. T. B., (near Hinckley.)—If resident im the union, he can be appointed to a 
district ; but the resident in the district would be preferred, ceteris paribus. 





_ THe Lawczr, } 


NOTICES TO CORRESPONDENTS. 


[May 9, 1868. 609 








Tas Curate or Apyssrrta. 

Colonel Haly writes to our contemporary, the United Service Gazette, calling 
attention to the fact that he was the first person to publish correct views 
as to the climate of Abyssinia. We do not in the least degree desire to 
deprive him of any credit that may be due to him in this respect. We can, 
however, assure him that, so fur as we are concerned, we were not indebted 
to him, directly or indirectly, in any way whatever for the views we put 
forward. Those views were based upon information obtained from the 
perusal of a considerable number of works by different travellers, and from 
statements made to us by those who had been in the country, as we think 
anyone will perceive who will refer to our articles published on the 7th 
and 21st of September last. 

Preceptor.—1. To Mr. Copney, at the College, Pall-mall East.—2. If a licen- 
tiate only, by courtesy. 

Mr. Paniel Hendry.—No, he is not a Doctor Medicine. 


Tuas New Vacctwatiomn Act, 
To the Editor of Tas Lawcet. 

Sie,—I demar at once to the morale enunciated by Mr. Robert Warrener, 
of Croydon Union, when, after giving instructions for the guidance of Dr. 
Harding, another of your correspondents, he (Mr. W.) affirms that a public 

, Vaccinating non-resident children, “ has simply been robbing his 
brother in the next district of his extra fees.” 

ee en de ceed ema dann 
pablic, I have always felt that, although the first 
accination had, like succeeding ones, aimed 





g 
. fel FREE. 


St. Columb Union, Cornwall. 
St. Columb, Cornwall, Apri! 25th, 1368. 


Es 
533 & 


4 





posing that he in any way, directly or indirectly, lent his countenance to 
homeopathy. 


Fennimore should apply to a respectable solicitor. 


Tax Msrsoro.itaw Poor-taw Mxpicat Orricers’ Assocratiox. 
To the Editor of Tux Lancet. 
Py a ae ron eh ereetins tne casted ere tn 


you 
he report of my speech at the meeting of W 
‘The word “ rateable” never 


P’shopsgate-street Without, May 4th, 1868, 





Surtumve Disrewsaniss. 

Wa have received prospectuses and cards of several dispensaries, chiefly at 
the East-end of London, at which a patient, by the payment of one shilling, 
will receive medical attendance and medivine for one week. Much objec- 
tion has been raised against these institutions ; but it is difficult to alto- 
gether decry them in neighbourhoods where the vast majority of the popa- 
lation is too poor to pay for medical attendance, and who crowd the hos- 
pitals and free dispensaries of the neighbourhood. 

W. H. B.—Nutt, of the Strand; Bailliére, Regent-street ; Rolandi, Berners- 
street. 

Imraoven Mops or Empatmine. 
To the Editor of Tux Lancet. 


see proofs of Dr. Marini’s skill when he has reached this country. 


Laryaz.—Dr. Andrew Clark’s Spray Producer may be had of the makers, 
Mesers. Krohne and Sesemann, Whitechapel-road, London, E. Though 
capable of producing local anwsthe-ia by means of ether, the points of this 
instrument are not so well adaeted for the purpose as the points of the in- 
strument used by Dr. Richardson. The bellows is in both instruments the 
same, and was first manufactured at the suggestion of Dr. Andrew Clark. 


Maprceat Cuanexs. 
To the Editor of Tuz Lancer. 


Srr,—In looking over “ Justitia’s” letter on Medical in a 
number of r I see he does not make any allusion to med 
sent for wit a visit paid or advice given. Also, | think he is 
low in his charges. According to his schedule, 4s. is a working man's fee 
a visit under six miles (' medicines), and Se. under ten ; 1Us, Gd, a 
visit under six miles, and £1 1s. under ten, are nune too mach. 

Your obedient 


servant, 
April, 1868. Meprocers Prerrcx. 


To the Editor of Tux Lancet. 


ising in Hammersmith, and adopting the enclosed scale of 
es. 1 would like, through the medium of your journal, to 
obtain the views of my fellow-practitioners, in the hope of more uniformity in 
regard to this much-vexed question, Yours truly, 

April 25th, 1868. M.BCS. 


Sra,—I am 





Small La- 


= 
ager 
| 





Visit (with or without)! £ * 
jue, ween PM?) 
‘ind aia j hed 


o* 


and 8 a.m. ... 
Midwifi o = = te oe 
Vaccination... ... .. 0 7 
ne} o3 
or without medicine) 5 | 


oeso.¢ 











Mr. F. Harrison.—The tinctara opii B.P. is o* precisely the came strength 
as formerly. One pint represents twenty ounces in all cases where medical 
formule are concerned. The pint of sixteen ounces is the old “common 
measure,” which has long since been abandoned. 


A. D—A licentiate of the Royal College of Physicians of Edinburgh ean 


Tas Mxzprcat Prorgsstow ann Lirz Assvnance Orrices. 
To the Editor of Tax Lancet. 
Sra,—I received a printed form from the Secretary of the 
Assurance Societ:, me to fill up the queries respecting 
of a patient of mine. #0, requested my fe. I received back 
form, with a letter worded exactly like the one sent to 
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Inquire Within.—Our correspondent’s queries will be best answered by the 
from Hamilton :—“ The clavicle, beiog a spongy and 
vascular bone, usually unites with great rapidity, generally within twenty 
days. In the fourth example of transverse fraciure already mentioned as 
having been seen by me, the union seemed to be tolerably firm in seven 
days. Wallace reports une case which was cured in eight days, and another 
im nine days, Velpeau says the clavicle will unite in from fifteen to twenty- 
five days; Benjamin Bell, in fourteen; Stephen Smith bas seen it fiim in 
fifteen days.” 
Mr. C. E. Watson.—For three years, we believe. 


Propagat Memonrat Founrp. 
To the Editor of Tux Lancet. 
Srre,—We have delayed addressing a vote to you, in answer to one or two 
which have appeared in Tas Lancsgt in reference to the 
above Fund, in the expectation that the movement which was got up by Mr. 
Champion, the late organist, would not be proceeded with; and, in the in- 
terest of our old school, we are glad to be able to state that Mr. Champion 


of that bedy were consulted as to t 
. A favourable answer was 
number have hitherto hang 
N h , that we ure seen to 


at 





H 
i 


years alter obtaining it. 

larships, value o! from £20 to £40, not necessi- 

to proceed to any University. 

jum, 
t is not intended that the scholarship funds should be closed; but that 
a nucleas, to which additions could be as time ad- 
We are, Sir, your —- t —— 
rores Brownie, 

F. Taxzoa, } Hon. Secs. 


=f 


r ff 


?. W., (Malta.)—1. Ascalini, Manuale di Chirurgia (Milan, 1812); Bresciani, 
Saggi di Chirurgia Teorico-pratica (Verona, 1843) ; Porta, Delle Alterazioni 
Patologiche della Arterie (Milan, 1845); the same author, Delia Litho- 
trizia (Milon, 1969). — 2. Luigi Porta, of Pavia; Vauzetta, of Turin ; 
Ordilo, of Naples. 

Tar Copra Porson. 
To the Editor of Tax Lancers. 
Sra,—Having communicated with Dr. Tiibury Fox, I have left it to him to 
make such arrangements as he may consider neces-ary for the cobra 
Dr. Fox will sup: rintend al! such experiments in the attempts 'o 
an to the cobra poison, and I shall repeat this, ard finally 
the question in India as regurds the aweurd o! the prize offered for an 
that may prove successful. Yours aahealy, 
1868. oun Snort. 


Alpha.—A parish medical officer must possess a medical and a surgical quali- 
fication. A Doctor of Medicine and Master in Surgery is eligible for the 
post. In some cases a gentleman with a single qualification is appointed ; 
bat this is under very exceptional circumstances. 


A Case or Poisowrve sy roe Bereres oy tax Warrs Berorr. 
To the Editor of Tun Lancer, 
what rare poison may be of in- 





20th, 1867, at eight a.m, I was hastily commoned to visit 
a Fe who had eaten of the berries of the 
which been wathered by a neizhbour, and thrown inad- 


immediately, onl 
at 


to find the child 
learned thi half 





Absolom.—The Poor-law Board recognise the livence of the Fac: ty of Phy- 
sicians and Surgeons of Glasgow us a surgical qualification. A wentieman 
80 qualified would be regarded by them a- having the same right to election 
as a member of a Royal College of Surgeons. 


Sr, Taomas’s Ory Stoperts’ Brenwiat Dovwen. 
To the Baitor of Taw Lanort. 

Srx,—Will you kindly permit us to make it known that the Sub-committee 
appointed to make arrangements for the old students’ dinner delayed fixing 
the date until the last moment, in the hope that it might be held on the day 
of laying the foundation-stone of the new hospital, or on the day after or 
i diatel. preceding that sion, and it was only when they found it 
altogether impos-ible to make the two events concur that they selected 
Tharsday, May the 2ist. 

Their aim has been from first to last to consult the eonvenience and wishes 
of th old students whe reside at a distance os well as of those in town, and 
they fixed upon a Thursday in accordance with the opinion expressed at 
the Committee meeting held March 6th, that Thursday would be the most 
convenient day of the week for all parties. 

The dinner will take on May 2ist, at 6 p.m. as advertised. 

By order of the Sub-commit ee, 
J. Waue Hroxs, BA, M_D., 
W. Wanwrex Waestaren, B.A, 





May, 1883, } Hon, Secs. 
One Suffering —The case shall be brought under the cognisance of those in- 
terested in the matter. 


Gureseetne t6 Drasetes, 
To the Editor of Tax Lavort. 
8r— I the favour of a smal! space in next impression 
‘ ae euanahe toareedomatet enaepuven Sapam ameter 
‘ giycerive incor- 


Hrpsarservsum Prosrroratum, 
To the Réitor of Tus Lancer. 
readers can describe the node of Silacen, of 
rarg) rum mentioned in “ Hooper’s Medical "Ff 
y obliged. Yours truly, 

Glasgow, April 25th, 1868, J, Boprr. 
Communications, Letrers, &c., have been received from—Sir H. Thompson ; 
Mr. Erichsen; Dr. Headiam Greenhow ; Mr. Maunder; Dr. Braxton Hicks; 
Dr. Vernon, Ashton-under-Lyne; Mr. Joh» Gay; Mr. Follett; Dr. Martin; 
Mr. Simpson; Mr. Norman; Mr. Redoall; Mr. Johnson; Mr. Whitfield, 
Penzance Mr. Hollamby; Dr. Maclaren, Carlisle; Mr. Scott, Leamington ; 
Rev. E. Bartrum, Berkhampstead ; Mr. Roland ; Mr. Hamerton ; Mr. Collier; 
Dr, Eade, N rwieh; Mr, Kilburn; Mr. Bowden; Dr. Barber, Ulverstone; 
Mr. Bllis, Silleth; Mr. Maconnel); Mr. Stride; Dr. Compson, Stourbridge ¢ 
Dr. Hant, Birmingham; Mr. Humphreys; Dr. Hoffmann; Dr. Great Rex; 
Mr. Morris, Denbigh; Mr. Webb; Dr. Maunsel; Mr. Bradfield; Dr. Hall, 
Brighton ; Mr, Scott; Mr. Howard, Attleborough ; Dr. Tarleton, Stockton; 
Dr. Sparke, Mansfield; Mr. Morris, Bedford; Mr. Drury; Dr. Davidson, 
Blackburn ; My. Gibb, Darlington; M. de Lavigerie, Havre; Dr. Parker; 
Mr, Mills, Lincoln; Dr. Heywood; Mr. Mayes; Dr. Holbrow, Stonehouse; 
Dr. Osmond, Paris; Mr. Smith, Lanark, Mr. Simmonds; Mr. Daniel; 
Mr. Ree; Dr, Wolfe; Mr. Marcom ; Mr. R.bson; Mr. O. Jones; Mr. Taylor, 
Norwich ; Mr. Lowndes; Mr, 8. Gamgee, Birmingham ; Mr. Parsons, Liver- 
pool; Mr. Holding, Manchester; Mr. Hennessey; Dr. Lanphier, Alford; 
Mr. Avniss: Mr. Burchell, Iitracombe: Mr. Gordon, Esher; Mr. Powell, 
Oldbury; Mr. H. Jones; Dr. Smith; Dr. Brown, Belfast; Mr. Ling, Sax- 
mundhom; Mr. Stewart; Mr. Burder; Dr. Perry, Glasgow; Mr, Watsou; 
Dr. Jubb; Mr. Cross; Mr. Griffit.; Dr. Jennings, Eastry; Mr. Edw.rds, 


Dr. Bell ; Dr. Macleod ; Messrs. Rose and Co., Leith; Dr. J. C. Richardson ; 
Mr. Morgan; Dr. Walker; Mr. Reilly; Dr Beard, Denholm; Dr. Cullen, 
Liverpool; Mr. Clouting; Mr. Tarleton; Dr. Edmunds; Mr. A. Roberts, 
Stal) bridge; Dr. Fowler; Prof. Foassagrives; Mr. D. Hendry, Liverpool ; 
Mr. Wood; Messrs. Corry and Co., Glasgow; Mr. Hurod; Mr. Allingham ; 
Mr. Dyte; Mr. Denny; Student; Ethnological Society; Undergraduate ; 
A Pauper; Royal College of Physicians; W. H. B.; Larynx; M.D.; Delta; 
The Chancellor of the University of London; Galielmus; M.R.C.S. Eng. ; 
A Practitioner of Nine Years’ Standing; M. F.; BR. 8. B.; Justice; A. D.; 
Preceptor; Fennimore; A!pha; Royal Medical and Chirurgical Society ; 
One Suffering; R.; Absolom; &c. &c, 

Tue Liverprot Daily Courier, the Northern Star, the Marylebone Wercury, 
the Yorkshire Gazette, the Bridlington Free Press, the Atius, the Newcastle 
Daily Journs/, the Brighton Gusette, and Saunders's News-Letter have been 
received. 





